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Balanced dietary supplement 


‘Radiomulsin’ provides the most 
important vitamins in the 
proportions most generally useful 


dietary deficiencies. 


It is a fluid preparation readily miscible 
with any type of infant feed and may 
also be administered undiluted or added 
to milk or other drink. Its pleasant 
flavour appeals to older children and 
adults. 

Each teaspoonful contains vitamin A 


RADIOMULSIN 


TRADE MARK 


2500 i.u. aneurine hydrochloride (vita- 
min B,) 0.75 mg., riboflavine (vitamin 
B,) 0.5 mg., nicotinamide 7.5 mg., 
ascorbic acid (vitamin C) 15 mg. and 
calciferol (vitamin D,) 1000 
Bottles of 4 and 16 fl. oz. Literature and 
samples on request. 
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| for the correction of vitamin 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enioyed 
the confidence of the medical profession and has 
been prescribed consistent!y by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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LEWIS’S OF GOWER STREET 


Just published. With 132 Illustrations, including 13 Coloured Plates. Royal 8vo. 42s. net. 
By H. C. WESTON, Director of Group for Research in Occupational Optics and Secretary of the Vision Committee, Medica¥’ Research Council; 
Fellow and Past-President, Illuminating Engineering Society. 
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the Conjoint Board, or the Society of Apothecaries’ Diploma in Industrial Health in the subjects of lighting and vision.” 
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INSTITUTIONS . M. W. DOBBIE, M.A., M.B., D.M.R.E., F.R.C.S. With 
By S. R. SPELLER, LL.B., of Lincoln's Inn, Barrister-at-Law. Ilustrations, Demy 8vo. 20s. net ; postage 9d. 
— CHRONIC STRUCTURAL LOW BACK ACHE DUE TO 
By the same Author LOW BACK STRUCTURAL DERANGEMENT 
THE NATIONAL HEALTH SERVICE ACT, 1946 By R. A. ROBERTS, B.Sc., M.B., Ch.B., D.M.R.E. With 137 
——. together with various orders and regulations made there- Illustrations on 46 Plates. Crown 4to. 45s. net. 
under. my 
AEQUANIMITAS 
FRACTURES AND DISLOCATIONS IN GENERAL ee, Sea to Medical Students, Nurses and Practi- 
PRACTICE 
By Sir WM. OSLER, Bt., M.D., F.R.S. _ Biological Note by 
BY P. HOSFORD, MS. Lond... F.R.C.S.Eng. Second Sir WALTER LANGDON-BROWN, M.D. Cantab.,_F.R.C.P. 
COLTART, F.R.CS. E ng. With 87 Illus- With a Portrait. Reprinted from the Third Edition, Demy 8vo. 
trations. Demy 8vo. 21s. net ; postage 9d. 12s. 6d. net ; postage 7d. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


Telephone : EUSton 4282 (5 lines) Telegrams : ‘‘ Publicavit, Westcent, London 


Just Published 


“MODERN PRACTICE IN 


ANASTHESIA 


Edited by FRANKIS T. EVANS, 
M.B., B.S., F.F.A.R.C.S., D.A. Honorary 
_ Anesthetist, St. Bartholomew’s Hospital and 
St. Mark’s Hospital for Diseases of the 
Rectum, London. Anesthetist, Royal Masonic 
Hospital, London. 


“Before even a line is read, both the eye and hand are delighted with this,book. It is 
a standard work of reference, and must surely become indispensable to everybody 
interested in anesthesia... . {n the 38 chapters the whole field of clinical anesthesia 
is covered, and that fact alone puts the book in a class by itself.”—The Lancet. 


Pp. xix + 566 + Index. 228 illustrations 
Price 50s., by post Is. 6d. extra 


BUTTERWORTH & Co. (Publishers) Ltd., Bell Yard, Temple Bar, London, W.C.2 
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—Vitamin 


Supplements 


Many authorities to-day consider that it is, in 
general, better to adopt improved dietary measures 
than to administer synthetic vitamins in cases of 
suspected vitamin deficiencies. They advocate 
more careful planning of the diet to include a good 
supply of protective foods containing naturally 
occurring vitamins. 

Marmite is a protective food which contains 
riboflavin (1.5 mg. per oz.) and nicotinic acid 
(16.5 mg. per oz.) as well as other vitamins of the 
B, complex, including biotin, pyridoxin, pantothenic 
acid, folic acid and choline. This yeast extract is 
prescribed widely, and is ordered on a large scale 
for use in hospital catering as well as for distribution 
at maternity and infant welfare centres. 


MARMITE 


yeast extract 


Jars l-oz. 8d., 2oz. 1/1, 4-0z.2/-, 8-oz.3/3, 16-0z. 5/9 


Obtainable from chemists and grocers. 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 


4910 


PROLONGED 
PROTECTION 


AFTER the successful application of an antiseptic, 
there still remains the risk of fresh contamination 
by pathogenic organisms. It is important, not only 
that the barrier should be effective when first set 
up, but that the protection should be prolonged. 
The protection conferred by ‘ Dettol’ is 
durable. It has been shown that if 30% ‘ Dettol ’ is 
applied to the skin and allowed to dry, the area 
remains insusceptible to fresh infection by strepto- 
coccus pyogenes for at least two hours.** 
*This experimental finding (7. Obstet. Gynaec. 


Brit. Emp. Vol. 40 No. 6) has been confirmed 
in obstetric practice extending well over a decade. 


"DETTOL’ THE MODERN ANTISEPTIC 


*Dettol’ is available in 2 gallon and 5 gallon tins free of 
Purchase Tax for dispensing purposes only. Smaller sizes, 
including 1 gallon tins for public use are subject te 
Purchase Tax. 


RECKITT AND COLMAN LIMITED, HULL AND LONDON 


(PHARMACEUTICAL DEPT., HULL) 


readily appreciated by the practitioner. 


upset due to hyperchlorhydria. 


should be sent direct. 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 


frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 


‘MILK o— MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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“ Against ye falling sickness (epilepsy) take » 
purple foxgloves, 2 handfuls of the leaves... 
boil in beer or old ale and drink ye decoction.” 
Digitalis therapy has passed many milestones 
since that was published in 1644. ‘Crystodigin’ 
brand Crystalline Digitoxin is the crystalline 
glycoside from the prime leaves of Digitalis 
purpurea, and is digitalis in its purest form. 
Uniform and stable, it is completely ab- 
_ sorbed and slowly eliminated. A full digi- 
talising dose can be administered without 
irritation by mouth 


Available in 0°1 mg. 

7 © 
ey Literature available on requesi 


RAPID, SUSTAINED 
4-WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


(formerly Intestinol Concentrated) 


Better bile flow and drainage ; digestion of 
albumin, carbohydrates, fats ; stimulation 
of pancreatic secretion; removal of intes- 
tinal fermentive factors. Try rapidly effective 
BIDUPAN to speed relief in biliousness, 
intestinal indigestion, and recurrent flatu- 
lence. Bottles of 50 and 100 tablets. 


A HIGHLY POTENT 
MUSCLE EXTRACT 


Cowmacton 


helps improve cardiovascular circu- 
lation and vitality in 


ANGINA PECTORIS 
PERIPHERAL VASCULAR DISEASE 
ARTERIOSCLEROSIS 


Provides dependable vasodilator and depressor 
benefits which help establish collateral circu- 
lation and promotes cardiovascular tone. 


c.c. and 2.¢.c. Ampoules (injection) 
30 c.c. vials (oral administration) 


CAVENDISH CHEMICAL CO. (NEW YORK) LTD. 
SOLE DistriBUTORS: JOHN BELL, HILLS & LUCAS LTD. 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 
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Cold Front 


THE BELIEF that there is a close relationship between 
a change in the weather and the onset of colds was 
recorded by Hippocrates more than 2,500 years ago. 
Today, such beliefs have been confirmed by large 
scale observations which have shown that colds, sore 
throats, and acute tonsilitis almost always occur in the 
wake of a “ cold front.” 

Normal nasal function is easily upset by chilling, with 
consequent loss in local defence, so that the precept 
“keep warm" is not without foundation. 

The use of ‘ENDRINE’ in conjunction with general 
meas. res is also rational as it not only brings great 
relief to the patient but also allows free drainage of 
purulent secretions —of great importance in the 
avoidance of complications. ‘ 

*ENDRINE" is available in three varieties ; Ordinary (0.75% 
Ephedrine), Mild (0.5% Ephedrine) and Isotonic (0.5% 
Ephedrine Hydrochloride). 


‘ENDRINE’ Nasal Compound 


Trade Mark 


INSULIN A.B. The original unmodified type. 
Immediately effective but acting for a relatively 
short time. 


GLOBIN INSULIN (with Zinc) A.B. A 
combination of insulin and globin which has 


a slower and more prolonged action than 
Insulin A.B. 


PROTAMINE ZINC INSULIN A.B. A 
suspension of insulin precipitated by pro- 
tamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 
24 hours and upwards. 


. but in the selection 
of insulin for the control of 
carbohydrate metabolism it 
assumes an even greater 


significance. 


With speed of action and duration of 
effect all-important factors, physicians 
have in the three grades of Insulin A.B. 


a means of meeting individual requirements. 


Insulin A.B. 


TWN Joint Licensees and Manufacturers : 
A B ALLEN & HANBURYS LTD. 


mo mx THE BRITISH DRUG HOUSES LTD. 


do tot 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 [Bgeth) 
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Treatment of exudative dermatoses 


Many chronic dermatoses not re- 
sponding to other methods of 
treatment over considerable periods 


usually occurs within one or two 
days. There are no contra-indications 
to the use of ‘ Siccolam’ and it may 


respond favourably to ‘ Siccolam.’ 
There is an immediate reduction in 
irritation and clinical improvement 


be applied before a final diagnosis 
has been made without prejudice to 
subsequent treatment. 


COLLAPSIBLE TUBES of 2 and 4 0z. CONTAINERS of I lb. 


SICCOLAM 


Literature and samples will be forwarded on request 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


= 


The INEVITABLE 
and the AVOIDABLE 


= om ® While recovery of the peptic ulcer patient 
may be jeopardized by frustration, fear and chronic emotional crisis, it 
should not be threatened by constipation so common to ordinary alumina 
gels. The former may be inevitable. The latter is fortunately avoidable, 
for Gelusil* Antacid Adsorbent tablets do not constipate as does ordinary 
alumina. Free from this distressing tendency — therapy with Gelusil need 
never be interrupted, nor demulcent protection suspended, nor relief 


withdrawn, nor healing deferred. 


GELUSIL is supplied in boxes of 50 tablets. It is avail- 
able in bulk ages of 500 tablets for dispensing only. 
Not subject to Purchase Tax when used on prescription. 


* TRADE MARK REG. 


WllamR WARNER POWER ROAD, LONDON W.4. 
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For effective relief of 
nasal congestion 


N head colds, sinusitis, etc., nasal congestion not | lasts a full hour. It does not interfere with ciliary 
only contributes to the general discomfort of the | activity, and secondary reactions following its use 
patient, but also often complicates these conditions | are virtually negligible. 
by interfering with normal ventilation and drainage.| Children welcome the novelty of ‘ Benzedrine’ 
Nasal congestion is effectively relieved by ‘ Benze- | Inhaler and show none of the hostility often asso- 
drine’ Inhaler. Its action is immediate ; the effect | ciated with ‘ nose drops’. 


A better means of nasal medication ; 


@ Each tube is packed “-BENZEDRINE?’ 


with amphetamine 325 mg. 


INHALER 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LOMDON, S.E.5 


for Smith Kline & French Int. Co., owner of the 


trade mark ‘Benzedrine’ 
B.1.8 


IT IS A FORTUNATE HEAD 
THAT NEVER ACHED 


For providing quick and lasting relief from headache of whatever 
origin, Veganin* Tablets are especially useful because they do not 
prevent the patient from continuing his usual occupation. Veganin does not cause drowsi- 
ness ; it merely obliterates the pain and quiets the nervous’ manifestations. 

Veganin is a compound of minimal doses of codeine, phenacetin and acetylsalicylic acid. The 
synergistic effect of these drugs of related action provides safe analgesic, antipyretic and 
antispasmodic medication, because the full force of the individual drug is obtained without its 
accessory manifestations. There is no likelihood of after-effects or habit formation. 


VEGANIN is supplied in tubes of 10 and 
20 tablets. It is available in bulk packages of 
100 and 500 for dispensing only. Not subject 
to Purchase Tax when used on prescription. 


WillamnR NARNER lL 
POWER ROAD. w.4 


*TRADE MARK REG, 
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-AMISYN TABLETS. 


combining 
ACETOMENAPHTHONE B.P. - 10 mg. 
NICOTINAMIDE B.P. - - - 50 mg. 


FOR CHILBLAINS 


Write for Literature and Samples to: 


THE 
Telephone : L b a. Telegrams : 
CLERKENWELL firm our La oratories “ ARMOSATA-PHONE ” 
9011 (ARMOUR AND COMPANY LTD) LONDON 


LINDSEY STREET - LONDON - 


TUSSI-RUBE 


BRAND OF 
CONCENTRATED LINCTUS 


for PERSISTENT COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2'/; 
minims, Chloroform 2/,; minim, Morph. Acet. 3/5. grain and Acid Hydrocyan Dil. '/,) minim 
in each Adult dose of two teaspoonfuls. 


The depressant action of Morphine on the respiratory centre is combined with the 
sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
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WATER-SOLUBLE ANALOGUE OF VITAMIN K— BOOTS 


1 Vitamin K is essential for the production 
of prothrombin. 


2 In hypoprothrombinemia the clotting 
time of the blood is increased. 


BActerta 7.5 


3 Natural Vitamin K in the gut is derived 
partly from the food and partly from the 
intestinal flora which synthesize it. Bile is 
necessary for its absorption. 


4 Deficiency of prothrombin leads to neo- 
natal hemorrhage which can be prevented 
and treated by the administration of Water- 
Soluble Analogue of Vitamin K - Boots. 


Medical Department. 


Water-Soluble Analogue of Vitamin K - Boots has 
advantages over the natural vitamin and its oil-soluble 
analogues. It can be given by intramuscular injection 
without local irritation, and intravenously when a rapid 
response is required. It is also effective orally, and is 
readily absorbed in the absence of bile. 
and further information gladly sent on request to 


Literature 


BOOTS PURE DRUG COMPANY LTD. NOTTINGHAM ENGLAND IB 


Injection of Water-Soluble 
Analogue of Vitamin K-Boots 
Boxes of 12 and 50 x 1 ml. 
ampoules, each containing the 


equivalent of 10 mg. 
Menaphthone, B.P. 


Tablets of Water-Soluble 

_ Analogue of Vitamin K-Boots 
Bottles of 25 and 100 tablets, 
each tablet containing the 
equivalent of 10 mg. 
Menaphthone, B.P. 
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EVANS MEDICAL SUPPLIES LTD 


HEPARIN (EVANS) 


HEPARIN (EVANS) is indicated the treat- 
ment and prophylaxis of phlebothrombosis, 
thrombophlebitis and pulmonary embolism. 
It mayalso be used to prevent post-operative 
, thrombosis and as an anticoagulant in blood 
transfusion. Recent work has shownit to be of 


valuein the treatmentofcoronary thrombosis. 


Two phlebograms showing the radio- 
graphic changes in a case of acute throm- 
bosis of the deep veins of the calf. 


1) Taken before the onset of symptoms, 


showing the normal pattern of the deep 


veins, 
2) Taken after establishment of the 


thrombosis. The deep veins have not 
filled and the contrast medium has passed 
overintothe large saphenous vein system. 


It is now recognised that Heparin given within the first 48 hours of the onset of symptoms will 
arrest the onward progress of the thrombotic condition in threatened phlebothrombosis of the 
deep veins of the leg. A total of 250,000 i.u. Heparin given over 7 days will usually bring 
about remission of all symptoms. Rabinowitch and Pines (1943) working on rabbits, have 
shown that treatment with Heparin will cause disappearance of an established thrombus in a 
high percentage of cases by facilitating fibrinolysis by enzymes. There is evidence to show that 
prolonged heparinisation can be effected by intramuscular injection of the most concentrated 
preparation. If required the heparin effect can be immediately suspended by the intravenous 
injection of Sml. of 1% Protamine Sulphate. 


HEPARIN (EVANS) is available in three strengths, each in 5ml. r.c. bottles. 1,000 i.u. per 
ml: 5,000 i.u. per ml: 25,000 i.u. per ml. (for intravenous or intramuscular injection). 


PROTAMINE SULPHATE (EVANS) is available as a1 °, solution— Boxes of 6x 5ml.ampoules 


Rabinowitch, L. and Pines, B. (1943) Surgery, 14, 669. 


THE PHYSIOLOGICAL ANTICOAGULANT 


LIVERPOOL ANO LONDON 
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COLD (anti-catarrhal) DISSOLVED VACCINE Glaxo 


As a prophylactic against the common cold this vaccine can arrest or mitigate 
symptoms or shorten duration. For subcutaneous injection, each lce. containing 
in solution the detoxicated antigens of :— 


B. pneumoniae (Friedlander) - 25 million Staphylococcus - 100million 
M. catarrhalis - - - - 25 million C.coryzae - - 25million 
Pneumococcus - - - - 150 million H.influenzae- - 100million 
Streptococcus (respiratory) - 150 million 


In 5 cc. and 25 cc. bottles 


COLLOIDAL CALCIUM with ‘ OSTELIN’ 


ADEXOLIN 


OSTOCALCIUM 


OSTOMALT 


Injection treatment of chilblains, urticaria, and certain other allergic conditions. 
Each 1 cc. contains 0.5 mg. calcium and 5,000 i.u. vitamin D (calciferol) 

in colloidal solution. For subcutaneous injection. 

Ampoules : In Boxes of 6,12 and 100 x! cc. In Bottles of 30 cc. 


Vitamins A and D concentrate. An important vitamin supplement, for oral 
administration. The capsules are intended primarily for your adult patients; the 
liquid is virtually tasteless and most suitable for infants and growing children. 
Capsules : In tins of 25 & 100. Liquid: In $ oz. & 2 oz. bottles, 


Oral protection against chilblains and other peripheral circulatory disturbances. 
Each peppermint-flavoured Ostocalcium tablet contains 125 mg. of calcium, 

with 800 i.u. vitamin D (calciferol). 

Tablets: In bottles of 50 ; tins of 100. 


A powerful aid to the growth of healthy tissue and a well-tried general tonic, 
Combines vitamins A and D, calcium glycerophosphate and orange juice ina rich 
malt base. Highly concentrated, making teaspoonful doses sufficient. 

In Ib. & jars. 


GLAXO LABORATORIES LTD 


GLAXO PRODUCTS 
FOR WINTER PRESCRIBING 


Detailed below are five Glaxo products of particular 
relevartce at this time of year. One has a specific 
preventive role; four are nutritional supplements 
with a notable record of success in winter use. 


\ PY, 
SARS . 
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IN BRONCHIAL ASTHMA 


4 

( 


1600 : ‘ Zhe specifics commonly used for moist asthmas are the roots of 
Cuckowpint, Hyssop, Horehound .... the syrup or volatile salt of Tobacco ; 
Gum Ammoniac (above all) dissolved in vinegar. Compound Spirit of Verdi- 
grise, dulcify’d Spirit of Nitre, Turpentine .... Balsam of Sulphur .. 

Juice of Woodlice with wine (an incomparable medicine) and the carminative 


spirit if the stomach be disordered.” MIcHAEL ETMULLER, Professor of Physic, Leipzig. 


Today : The “incomparable medicine” in bronchial asthma is ‘Neo-Epinine.’ 
Patients obtain relief without the discomfort of repeated injections, the 
side-effects of adrenaline, or the sleeplessness of ephedrine medication. 


“Neo-Epinine’ is administered sublingually as a compressed product or by 
oral inhalation as Spray Solution. 


"NEO-EPININE 


ISOPROPYLMOrADRENALINE SULPHATE 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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CRYSTALLINE PENICILLIN G 


SODIUM, POTASSIUM, and PROCAINE SALTS 


AMORPHOUS PENICILLIN 


SODIUM and CALCIUM SALTS 


Manufactured by 
THE DISTILLERS COMPANY 


(BIOCHEMICALS) LIMITED 


The above products and pharmaceutical preparations thereof are distributed throughout the world by 

ALLEN & HANBURYS LTD. BURROUGHS WELLCOME & CO. ; 

BOOTS PURE DRUG CO. LTD. EVANS MEDICAL SUPPLIES LTD. 

BRITISH DRUG HOUSES LTD. IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


and their associated houses, agents and representatives, to whom all enquiries should be addressed 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 
FLEMING ROAD SPEKE LIVERPOOL 


BENGER Regd. Trade Mark 


Suggested dose 2-3 tablets : 


three times per day one , 


hour before food. Intestinal Extract 
Available in tins 


CLINICAL TRIALS 
containing 100 tablets for the treatment OF BENECOL 


EXTEND OVER 
of YEARS. 
Rheumatic 
Diseases 
BENGER’S LTD. A division of British 
HOLMES CHAPEL, CHESHIRE i Chemicals & Biologicals Ltd. 
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J. B. Duauip 
M.D. Aberd. 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF DURHAM 


Tue long-accepted interpretation of atherosclerosis, 
or atheroma as it used to be called, may seem satisfactory 
from the histological] point of view, but it is not altogether 
in accordance witlr the principles of vascular physiology. 
The disease which so commonly affects the aorta, coronary, 
cerebral, and other medium-sized arteries, and which 
to the pathologist constitutes one of the most familiar 
of human lesions, consists, according to modern teaching, . 
in a fatty degeneration with a fibrous overgrowth of 
the intima. Histologically there is undoubtedly a fibrous 
thickening of that coat, but there is something about the 
thickening which makes the overgrowth interpretation 
difficult to accept. It is the narrowing which is so 
commonly produced in medium-sized vessels such as the 
coronary arteries. When the functional activity of the 
arterial system is taken into account it would appear 
that a fibrous overgrowth of the intima must cause 
widening of an artery rather than narrowing. 

To get a true conception of the nature of arterial 
disease one must take functional activity into account 
and consider what effects the various lesions will have 
on the pulse movements of expansion and recoil. 
Normally, when the internal pressure in an artery 
rises in systole its walls yield and expand, but by virtue 
of their elastic recoil they are able to return to their 
original dimensions when the pulse wave passes. It 
is thus their elasticity which allows them to be 
repeatedly expanded without becoming permanently 
distended. In reference to these activities it is important 
to note that while the expansion is a movement imposed 
on the arteries by the blood-pressure, the recoil is a 
function of their own elasticity ; and therefore anything 
which reduces this property will diminish their powers of 
recoil, er, in other words, cause them to remain more 
or less dilated. Fibrous overgrowths, it will be agreed, 
must reduce their elasticity ; and so, if atherosclerosis 
were of such a nature, it should cause the arteries to be 
dilated rather than narrowed. 

The problem is usually viewed in a somewhat different 
fashion, it being suggested that a fibrous overgrowth by 
stiffening an artery will help it to resist expansion. This, 
however, ignores the fact that the arteries during life 
are constantly under the influence of the blood-pressure, 
so that any tissue growing in their walls must as it 
grows accommodate itself to the movements imposed 
by that force. A fibrous overgrowth would from its 
inception have to conform to the normal expansion of 
the vessel at each systole or be torn asunder as it formed, 
and it therefore would not be likely to offer much 
resistance to: that movement. It would, on the other 
hand, by reducing the elasticity of the vessel, be likely 
to interfere with the recoil, and, were it to increase 
indefinitely, it would ultimately tend to fix the vessel 
rigidly in the expanded position. 

From another point of view it has been contended that 
a fibrous growth may constrict an artery by a kind of 
cicatricial contraction; but this again is contrary to 
physiological principles. In constricting an artery in 
this way the fibrous tissue would be taking the whole 
weight of the pulsating. blood-pressure on itself, and, 
since we believe that it is only by virtue of their elasticity 


‘that the arteries are able to do this without becoming 


permanently distended, we must assume that the 

relatively inelastic fibrous tissue would gradually give 

under the strain. Moreover, we have the example of 

aneurysms to show that this is a justifiable assumption. 
On theoretical grounds, therefore, it is hard to see 

how a fibrous overgrowth could have any other effect 
6586 
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thickenings in atherosclerosis commonly narrow them 
almost to the point of occlusion. This apparently conflict- 
ing observation has led to the suspicion that something 
must be wrong with the orthodox interpretation of 
atherosclerosis, and that some other explanation more 
in accord with physiological principles is to be sought. 
From the study of aortic and corona?y disease I am led 
to believe that it is the overgrowth conception which is 
wrong, and that the true explanation of intimal thicken- 
ing is to be found in the pathology of arterial thrombosis. 


THE THROMBOSIS HYPOTHESIS 


In two recent publications (1946, 1948) I have shown 
that lesions morphologically identical with athero- 
sclerosis can be produced by the organisation of arterial 
thrombi. In these publications the process was illustrated 
by photomicrographs, but for the present purpose it can 
perhaps be more simply explained by diagrams. When 
a thrombus forms in a coronary artery for example, it 
may first occlude the lumen (fig. 1), but if the individual 
survives it will tend to retract so that a channel is formed 
through which the circulation is partly restored (fig. 2). 
Soon the channel becomes lined with endothelium and a 
new lumen is thus formed, with the thrombus now lying 
external to it and forming as it were a part of the vessel 
wall (fig. 3). Organisation then follows, the subendothelial 
layer of fibrin on:the free surface of the thrombus (fig. 3a) 
being transformed into fibrous tissue by what appears 
to be a direct metamorphosis, while dround the attached _ 
surface of the thrombus (fig. 3b) a vascular zone of - 
organisation is formed which advances into the mass, “™ ™% 
converting it into fibrous tissue. Since this new tissue 
is similar to, and continuous with, that of the original 
intima, it has the appearance of an intimal overgrowth. 

In some instances a complete organisation of the mass 
is brought about in this way ; but more often, before the 
process has reached the centre, fatty degeneration and 
sometimes softening take place, and thus the picture 
of atherosclerosis is produced. While these changes 
are in progress the new lumen under the influence of the 
blood-pressure gradually widens, while the thrombus 
shrinks and becomes moulded to the shape of the vessel 
wall (fig. 4), so that in the end the mass which once 
filled the lumen is reduced to a crescentic thickening of 
the intima. 

It is of course obvious that atherosclerotic thickenings 
do not always begin with total] occlusion of the arteries ; 
but in this extreme example lies the key to the problem. 
The thickenings are not to be regarded as growths in the 
ordinary sense, nor even as products of the vessel walls, 
since they are actually derived from the blood. The 
process is almost the reverse of what has usually been 
pictured, for instead of there being a gradual encroach- 
ment on the lumen by an intimal growth, there is a 
sudden and total occlusion by a mass of blood which 
subsequently becomes reduced in size as the circulation 
is re-established. There is nothing in this interpretation 
which conflicts with physiological principles, because 
when a vessel is occluded by a thrombus such principles 
no longer apply. The blood-pressure is eliminated and 
movements cease, and it is not until the circulation is 
re-established that these factors again come into play. 
They then, as would be expected, lead to a gradual 
widening of the new lumen; but a long time must 
presumably elapse before the vessel regains its original 
internal diameter, and it is not to be wondered that 
narrowing is a common feature of the lesions. 


MURAL THROMBOSIS 
Most arterial thrombi do not cause total occlusion of 
the vessels, but merely form fibrinous deposits on the 
intimal surface; yet they may have the same effect 
x 
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as those which do. Mural thrombi in arteries are 


-commoner than is generally supposed, and are extremely 


variable, ranging from the familiar red masses which 
develop in the aorta in relation to atherosclerotic ulcers 
down to microscopically thin fibrinous incrustations, the 
existence of which is not generally realised. Such deposits 
become organised and form fibrous thickenings, and 
when large they may narrow the vessels considerably. 
Their organisation is essentially the same as that already 
described, but the process involved depends to some 
extent on the thickness of the deposit. The thrombus 
first becomes covered with endothelium so that it is 
incorporated in the intima, and if it is thin it may then 
undergo a direct transformation, the fibrin, which 
forms a shallow layer under the endothelium, becoming 
condensed and hyaline in appearance and later assuming 
the staining characters of collagen so that a new fibrous 
lamina is added to the vessel wall. ‘The intermediate 
hyaline stage of this process is often very striking, and 
its appearance and position may give the impression 
of a hyaline or fibrinoid degeneration of the collagenous 
ground substance of the intima itself. If, on the other 
hand, the mural thrombus is large and thick, its con- 
version into fibrous tissue is more complicated. While 
the subendothelial layers undergo a direct transformation 
like that just described, the deeper ones may become 
vascularised and go through the same process of organisa- 
tion as is seen in a venous thrombosis or a fibrinous 
exudate, and there seems little doubt that it is this 
which gives the appearance often referred to as 
vascularisation of the intima in atherosclerosis. 

In the large deposits fatty changes also appear, chiefly 
in the deeper zones which are last to become organised, 
and thus foci of the atheroma are formed. Such foci are 
not necessarily permanent, however ; for as the organisa- 
tion advances the lipoid substances are gathered into 
phagocytic cells and disposed of, while the underlying 
fibrin is converted into fibrous tissue. Sometimes, in 
addition to fatty degeneration, softening takes place, 
and also calcification, with only a relatively limited 
organisation, and it is in such instances that rupture 
of the surface occurs with the formation of atheromatous 
ulcers. 

When mural deposits are newly formed they are usually 
loose in texture, bulky, and ragged; but they soon 
become smoothed out and compressed, and as they are 
converted into fibrous tissue they grow more compact 
so that quite large deposits may in the end be reduced 
to comparatively inconspicuous fibrous thickenings. 
Represented in this way the lesions would appear to be 
regressive, whereas atherosclerosis as we know it is a 
progressive disease which increases with age. Its 
progressive nature may be explained by the fact that 
mural thrombosis is a recurring condition. In the 
aorta and coronary arteries multiple deposits of fibrin 
of different ages and in different stages of organisation 
are commonly found, one on top of the other. Thus 
the thickenings which appear in the arteries of old people 
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are often the cumulative effects of recurring mural 
thrombosis ; and the individual deposits, though they 
may be small, may nevertheless if often repeated bring 
about progressive thickenings which result in extreme 


narrowing of the vessels. It should be added that in the ° 


process of organisation not only fibrous but also elastic 
tissue is formed. With laying down of successive 
deposits the thickenings become stratified, and between 
the fibrous strata elastic lamine develop, so that an 
appearance suggesting a reduplication of the elastic 
system of the vessel is produced. Much of the complexity 
of the histological picture of atherosclerosis may be 
accounted for by these multiple deposits and by the 
remarkable variety of appearances produced in their 
organisation. The so-called hyaline or fibrinoid degenera- 
tion, the vascularisation with occasional extravasations 
of blood, and the fatty changes, which have long been 
regarded as characteristic of atherosclerosis are all 
common features of mural thrombi. 


EXPERIMENTAL CONFIRMATION 


It is not difficult to show experimentally that mural 
thrombi are converted into fibrous thickenings of the. 
vessel walls. Arterial thrombi can be produced by such 
simple procedures as puncturing the central artery of 
a rabbit’s ear, or inserting threads into the femoral or 
carotid arteries of dogs, and they quickly become covered 
with endothelium and organised so as to form intimal 
thickenings. They thus bear out the thrombosis hypo- 
thesis; but such experiments are crude as compared 
with those devised by Harrison (1948) in which finely 
divided fragments of fibrin clot were injected into the 
veins of rabbits so as to produce emboli in the pulmonary 
arteries. The emboli adhered to the walls of the vessels, 
became organised, and in three or four weeks formed 
thickenings comparable with those seen in human 
pulmonary hypertension. Moreover, it was noticed that 
the thickenings found in the animals which were allowed 
to survive for some months had shrunk and were less 
conspicuous than those in the animals killed early in the 
experiments. 

DISCUSSION 


The existence of a process in which arterial thrombi 
are converted into fibrous thickenings has long been 
recognised in thrombangiitis obliterans and also in 
aneurysms, but that the same process may be concerned 
in the pathogenesis of atherosclerosis has not generally 
been taken into consideration. Yet even in connexion 
with atherosclerosis the thrombosis hypothesis is no 
new conception. A century ago Rokitansky described 
atheroma as a deposit on the surface of the vessel of a 
fibrinous material derived from the blood, with a fatty 
metamorphosis occurring in the deposit. A few selected 
passages from his Manual of Pathological Anatomy, trans- 
lated by George E. Day (1852), will serve to show how 
completely his views anticipated those I have now put 
forward. 
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After dealing with ‘the inflammatory lesions of the 
arteries, Rokitansky refers to an 

Excessive deposition of the lining membrane of the vessels. . . 
In a highly developed form of this affection, we find the 
inner surface of a large artery, as the aorta, covered with a 
foreign substance spread over it at separate points, or in large 
patches, and forming a stratum varying in thickness, by 
which the inner surface of the vessel is commonly rendered 
uneven. ... It varies in thickness . . . and extends in extreme 
cases over the whole trunk and main branches of the aorta, 
implicating the entire arterial system. 

The deposition is generally the thickest directly over the 
division of a trunk, or at the bifurcation of a vessel. At 
these points the deposit is frequently so thick, that the 
mouths of the divergent vessels are much contracted, and 
even wholly closed. 


At its commencement, this deposition cannot be detected 
without a previous familiarity with its appearance. It is 
then a delicate, soft, succulent membrane, exhibiting a 
vitreous transparency. . . 

The deposition continuously increases in thickness by the 
addition of new strata, and thus gradually passes from the 
condition of transparency and succulence, characteristic 
of recent formation, to that state in which it appears opaque, 
resembling coagulated albumen, and finally presents a liga- 
mentous appearance, having a dull, wrinkled surface. .. . 

The atheromatous process consists in the metamorphosis 
(disintegration) of the deposit, into a pulpy mass, compared 
by the French to a purée of peas, consisting of a large number 
of erystals of cholesterin, fatty globules, and of molecules 
exhibiting various degrees of consistence, from coarseness to 
extreme fineness, and consisting of albumen and calcareous 
salts. 

Rokitansky summarises his view as follows : 

The deposit cannot be regarded as a product (exudation) 
of an inflammation in the arteries. . . . The deposit is an endo- 
genous product derived from the blood, and for the most part 
from the fibrin of the arterial blood. Its formation demonstrates 
the pre-existence of a peculiar crasis of the blood, which is 
intrinsically arterial, although at the present time we are 
wholly ignorant of the character of the peculiarity on which 
it depends. 

Rokitansky’s views were vigorously opposed by 
Virchow who regarded atheroma as an inflammatory 
process, and the thickening as the product of a reactive 
proliferation on the part of the intimal conneciive- 
tissue cells. Virchow’s inflammatory notion was soon 
abandoned, but his conception of a cellular proliferation 
has continued to influence our views to this day, and 
accordingly the fibrous thickenings have been almost 
universally regarded as overgrowths. Some of the early 
authorities considered that they were designed to reinforce 
areas of weakening in the vessel walls, whereas the more 
recent observers, with experimental cholestero] sclerosis 
in mind, have been inclined to view them as proliferative 
reactions to the presence of fatty changes. Thus, while 
there has been almost constant speculation as to the 
possible causes of overgrowth, the fundamental question 
whether or not the thickenings are in fact overgrowths 
has hardly been considered. 

Few would claim that the work of the last century, 
based on the overgrowth hypothesis, has led to a satis- 
factory explanation of the problem, and we should 
do well to re-examine the grounds on which Virchow 
was able so effectively to discredit Rokitansky’s views 
that these have been all. but forgotten. They were 
explained ac great length by Virchow (1856) in a paper 
which when analysed amounts to little or nothing more 
than the argument that the lesions, being subendothelial 
in position, could not be surface deposits. This we now 
know does not follow, since surface deposits in arteries 
naturally become covered with endothelium. We know 
also that bis summary dismissal of the thrombosis 
hypothesis was unjustified, because mural deposits 
undoubtedly do occur and in due course develop into 
fibrous thickenings. On that score alone, therefore, 
Rokitansky’s views deserve some further consideration ; 
but when the theoretical points outlined at the beginning 
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af this communication are taken into account their 
claims become stronger. Fibrous overgrowths of the 
intima would not be likely to narrow the arteries in the 
way atherosclerosis does, whereas mural thrombi could 
hardly do otherwise. Obviously we must no longer take 
it for granted that all the tissues which lie under the 
endothelium of the arteries are necessarily intimal in 
origin, or that the changes we find in them must have 
arisen within that coat. We now know that the 
incorporation of surface deposits from the blood is a 
natural process in the arterial walls,* and we must assume 
that, if mural deposits in arteries are common the intimal 
thickenings which result from them must also be common. 
It remains for future workers to decide which intimal 
thickenings are the result of surface deposits and which 
are not. 

The introduction of the thrombosis hypothesis, it 
must be admitted, leaves the problem of the significance 
of fatty changes in atherosclerosis still unsolved. Mural 
thrombi, including even the fibrinous vegetations in 
endocarditis, commonly develop lipoid changes in time, 
and there seems little doubt that the lipoid substances 
are products of the thrombi. But it is not to be supposed 
that all such substances appearing in arterial diseases 
are derived from this source. Those which are produced 
in the rabbit’s aorta by the administration of cholesterol 
are presumably the result of a metabolic disturbance, as 
are probably also those which appear in the human aorta 


‘in the condition known as superficial fatty streaking. 


Here the problem becomes more complex because there 
are clear indications that fatty thanges may some- 
times be the cause as well as the result of mural throm- 
bosis. There is little doubt, for instance, that it is the 
fatty changes and softening of the intima which lead to 
the atheromatous ulcers with which mural thrombi in the 
aorta are commonly associated, and it seems likely that 
the same sequence on a smaller scale may figure in 
relation to superficial fatty streaking. In that condition 
fat-laden cells collect under the endothelium and cause 
it to bulge in a way that would render it liable to rupture, 
and it is perhaps significant that it is in those places 
where superficial fatty streaking is common—namely, 
near the origins of the intercostal branches—that the 
finer fibrinous -encrustations are most readily found. 
Again it would probably be wrong to suppose that all 
surface deposits depend on some lesion of the underlying 
intima, for there is reason to believe that vascular 
thrombosis is sometimes a general rather than a local 
‘condition, occurring in many parts of the vascular 
system at one time, irrespective of the state of the 
vessel walls. 
CONCLUSION 
The thrombosis hypothesis opens a new approach to 
the problem of arterial disease. If we admit that 
intimal thickenings may not be overgrowths of the 
arterial walls, but products of the blood, then in seeking 
to discover their cause we must no longer confine our 
attention to the identification of the agents which act 
on the vessel walls, but must also consider the factors 
which govern fibrin formation in the circulating blood. 
In late years evidence has been accumulating that there 
are certain pathological conditions in which the tendency 
to thrombosis is unduly increased, and it may be that it 
is in the frequent recurrence of such conditions that 
the chief dangers to vascular efficiency lie. 
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In the last five years there have been several accounts 
of a peculiar condition, apparently not described before, 
affecting the muscles of the anterior tibial compartment 
of the leg. 

In a paper on soft-tissue complications of fractures 
of the leg Sirbu et al. (1944) described 2 cases of localised 
gangrene of the anterior tibial muscles not associated 
with fracture. In the first of these, on the fifth day 
after the repair of a small muscle hernia through the 
anterior crural fascia, fever and signs of inflammation 
developed ; the sutures in the skin and fascia were 
removed to reveal a greyish-white gangrene of the 
tibialis anterior muscle, the entire belly of which was 
excised. Their second case was in a soldier, aged 38, 
who developed severe pain in the front of both legs after’ 
marching. He was seen on the fourth day after the onset 
of this symptom, when the fronts of his legs were swollen 
and red and he could not extend his feet or toes. Explora- 
tion of the anterior tibial compartments in this case 
also revealed avascular grevish-white muscles which on 
histologica] examination were necrotic. 

Horn (1945) described 2 cases of acute ischemia 
of the anterior tibial muscles and long extensor muscles 
of the toes. Both patients were young healthy soldiers 
who developed severe pain along the fronts of the legs 
while marching. This was followed by swelling, redness, 
and glossiness of the skin over the anterior tibial com- 
partment and by paralysis of the tibialis anterior muscle 
and the extensors of the toes. Phalen (1948) included 
among 4 cases of ischemic necrosis of the anterior tibial 
muscles that of a young man who, after a half-mile 
walk, developed painful swelling of the pretibia] muscles. 
At operation the affected muscles were soft, friable, and 
‘reddish-grey. Pearson et al. (1948) have reported the same 
condition in a young Greek in whom symptoms developed 
in both legs after broad-jumping on a concrete pavement. 

These reports are all from America, but in this country 
Hughes (1948) has published 3 cases’ of “ ischemic 
necrosis of the anterior tibial muscles due to fatigue.” 
Two of his patients were fit Servicemen who developed 
symptoms after playing football. The third was a 
youth, aged 19, whose ~ymptoms developed in association 
with a systemic febrile illness which may have been 
periarteritix nodosa. 

While working in three widely separated areas of this 
country we have seen 9 cases, 2 of which we report in 
detail, all of them being summarised in tables 1-1v. 


ILLUSTRATIVE CASE-RECORDS 

Case 1.—A signalman, aged 20. Seven weeks before 
admission he played three games of competition football 
on three successive days under muddy conditions with a 
sodden and heavy ball. On the third day he found that on 
running and kicking he experienced pain down the front 
of the right leg. He carried on through the first half of the 
match, but later the pain became unbearable, and he limped 
off the field. He rested for 5 minutes and then tried to play 
again. After once more kicking the ball he felt the pain come 
on again severely, and found he had suddenly developed on 
the front of his leg an oval swelling about 3 in. by 2 in. two- 
thirds of the way up the shin. This swelling was tender, 
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warm, and throbbing, and though it was so localised, he was 
certain that he had not been kicked on the leg during the 
game. He immediately stopped playing and rested, limping 
off to his billet ; the throbbing pain continued and kept him 
awake part of the night. Next day he limped round the camp, 
and on the foilowing night the pain was worse. On the second 
morning after the onset the swelling was surrounded by an 
area of redness about 6 x 3in. The patient was put to 
bed and treated as a case of cellulitis of leg, with systemic 
penicillin. He had a fever of 99-100°F 
for five days, and the pain, redness, 
and swelling persisted for one more 
day before it disappeared. He then 
tried his foot for the first time and 
found he could not dorsiflex it or 
straighten his toes. A week later 
some movement returned to his toes, 
and then his condition remained 
stationary until he was admitted to 
hospital seven weeks after the onset. 
His past history showed that on route 
marches he had had pain in the 
front of both legs, and, even before 
joining the Army at the age of 17, he 
had had pain in his legs after severe 
exertion. : 

Examination showed a diffuse woody 
indurated swelling of the right anterior 
tibial region, extending from 2 in. below the lower border 
of the patella to 3 in. above the malleoli, slightly 
warmer than the other side, painless, and not tender. The 
patient could not dorsiflex his right foot or right big 
toe at all, but there was only a minimal degree of foot-drop, 
since the tendons of the anterior tibial and extensor hallucis 
longus muscles were standing out and easily palpable in front 
of the ankle-joint, suggesting a persistent spasm or contracture 
of these muscles. In addition there was some weakness of 
dorsiflexion of the four lateral toes, and the extensor digitorum 
brevis muscle was not contracting. An area of sensory loss 
to cotton-wool touches and of blunting to pinprick extended 
from the dorsum of the big toe round to the dorsum of the 
second toe, including the skin fold between the two (fig. 1). 
The dorsalis pedis and posterior tibial arteris were pulsating 
normally to touch; oscillometry was not done. 

Electrical Reactions.—Normal responses were obtained in 
the extensor digitorum longus and brevis and peroneus 
longus and brevis muscles. There was no response to faradic 
or galvanic stimulation in the tibialis anterior and the extensor 
hallucis longus muscles. 

Electromyography.—There was complete silence in the 
tibialis anterior and extensor hallucis longus muscles, with 
normal motor unit action potentials elsewhere in the leg. 

Muscle biopsy was done eight weeks after the onset of 
symptoms, the tibialis anterior muscle being incised. Macro- 
scopically it was clearly ischemic, especially in the deeper 
areas, where it was yellow and appeared entirely avascular. 
In its more superficial part there was some bleeding on 
incision, and these fibres appeared normal. Microscopically 


f 


the biopsy specimen, though still retaining the outline of the 
muscle fibrils, showed complete loss of nuclei and all finer 
The small vessels in between the fibrils were engorged 
Some 


detail. 
with blood. The appearance was one of infarction. 


Fig. 2—Biopsy specimen (case |) showing dense fibrous tissue and edge 
of necrotic muscle. (x 50.) 
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organisation and granulation tissue were present at the 
periphery of the lesion. Some of the arterioles present in the 
tissue showed endarteritis, with some hyaline change in 
the media (fig. 2). 

Arteriography was done through the femoral artery in the 
upper part of Hunter’s canal, and all the tibial vessels filled 
normally ; this also was not done until eight weeks after the 
first symptoms. 

Progress.—No recovery in power of the tibialis anterior 
and the extensor hallucis longus muscles occurred, but the 
extensor digitorum. longus and brevis both returned to 
normal, and the area of sensory loss gradually diminished 
until, on the patient’s discharge fourteen weeks after his 
first symptoms, sensation was normal. In spite of the complete 
absence of recovery in the tibialis anterior and extensor 
hallucis longus there was only minimal disability, since the 
foot was held more or less horizontal to the ground owing to a 
contracture of these two muscles. 

Follow-up.—The patient was seen again six months after 
discharge, when there was no voluntary or reflex contraction 
in the two affected muscles, which were still silent on 
electromyography. 


Case 8.—A sergeant, aged 29. He was wounded in action 
in N.W. Europe on Aug. 14, 1944, sustaining a bullet wound 
of the right shoulder with a compound fracture of the humerus 
and shell-splinter wounds of the left chest wall and arm, 
the latter involving the brachial artery and median and ulnar 
nerves. The right leg was uninjured. At a field transfusion 
unit he was given a pint of blood into the right internal 
saphenous vein. Next day the wounds in the upper limbs 
were operated on ; the left brachial artery was found to be in 
spasm. Two days after injury there was “ swelling of the 
right ankle, with inflammation of the dorsum of foot and along 


(x 50.) 


granulation tissue. 


the anterior border of the tibia.”” In view of the severity 
of the wounds it is not surprising that little attention seems 
to have been paid to the right leg. On Aug. 30, 1944, a right 
foot-drop was recorded and a back-splint applied to correct 
this. The patient stated that his right leg ‘“ became septic ” 
after the blood-transfusion and was treated with ‘ Anti- 
phlogistine.’ Three days later he had a severe burning pain 
in the foot and could not raise it. He was not aware of any 
numbness of the foot. The pain and inflammation subsided 
gradually in about a fortnight, but the foot-drop remained. 
On examination three months after injury the findings in 
the right leg were as follows. There were two small well- 
healed scars over the line of the internal saphenous vein. 
A slight degree of foot-drop was present. There was no 
apparent wasting of the muscles—if anything, the anterior 
tibial muscles appeared to be more prominent on that side, 
but measurement did not reveal any increase in girth. The 
anterior tibial muscles felt hard but were not tender; the 
calf muscles were quite soft. Tibialis anterior, extensor 
digitorum longus, and extensor hallucis longus were paralysed ; 
there was slight extension of the two outer toes by the extensor 
digitorum brevis. Power in all the other muscles of the leg, 
including the peronei, was normal. There was no objective 
or subjective disturbance of sensation. The dorsalis pedis 
and posterior tibial pulses were of good volume, and the skin 
colour, skin temperature and nutrition of the right foot were 


Fig. 4—Biopsy specimen (case 8) showing healthy blood-vessel in 
infarcted tibialis anterior muscle. 


similar to those of the left. 
normal. 

Electrical Reactions.—None of the muscles of the anterior 
tibial compartment responded to faradism or galvanism. 
The peronei reacted normally, as also did the extensor 
digitorum brevis. 

Electromyography.—Silence was recorded from all the 
muscles of the anterior tibial group. 

Reflex Vasodilatation Test—A normal response was obtained 
from both feet. ~ 

Muscle biopsy was done four months after the onset of 
symptoms. Macroscopically, the tibialis anterior was grey, 
firm, and avascular. Microscopically, there was massive 
ischemic necrosis of representative sections from all the 
tissues supplied. In one section replacement fibrosis of some 
duration bordered the anuclear striated dead muscle-fibres. 
The arterioles and venules present had healthy walls and in 
some places contained the elements of fluid blood (fig. 4). 

Follow-up.—Fifty-three months after the onset of symptoms 
there was no recovery in any of the muscles of the anterior 
tibial group.. There was a contracture of the long extensor 
tendons of the toes, but a check-iron was still worn to control a 
slight degree of foot-drop. 


Clinically, sweat secretion was 


CLINICAL FEATURES 

History 

As regards onset, the cases can be divided into two 
groups. Group 1 includes cases 1-6 and 9. In all of 
these there was a history of activity involving strenuous 
use of the muscles of the leg either before or at the time 
of the onset of symptoms. In cases | and 3-6 the initial 
symptom was pain in the leg while playing football,. 
and in all these cases the pain was first noted when 
kicking. In case 9 pain was first noted at night while the 
patient was in bed, but he had played football that 
afternoon. In all cases in this group pain was followed 
by swelling over the anterior tibial compartment, the 
classical signs of inflammation, and, later, inability to 
dorsiflex the foot and toes. Group 2 consists of cases 7 
and 8, in which injuries to parts of the body other than 
the affected limb caused oligemic shock, for which 
the patients were transfused into the veins of the leg. 
Within a shert time of the transfusion both patients 
complained of pain in the front of the leg into which the 
transfusion had been given, and were later found to have 
paralysis of the anterior tibial muscles. We regard these 
two cases as most important from the point of view of 
the pathogenesis of the syndrome. 
Age 

The average age of the patients was 25, with extremes 
of 18 and 40. Except for case 3 they were previously 
fit members of H.M. Forces. 


Limb Affected 
In group | the right leg was involved in 5 cases and 
the left leg in 2 cases. Unfortunately, data are not avail- 


Fig. 3—Biopsy specimen (case 2) showing necrotic muscle and y se 
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able which would enable us to correlate this incidence 
with the “ footedness”’ of the patients. In both cases 
in group 2 the right leg was affected, but it is presumably 
fortuitous that this limb was selected for the transfusion 
in both cases. 


Motor Findings 

Table 1 shows the muscles affected in each case. 
It will be noted: (1) that the peronei were normal in 
every case; (2) that, of the muscles of the anterior 
tibial compartment, the extensor hallucis longus was 
paralysed in 6 of the 9 cases; (3) that the extensor 
digitorum brevis, though not a muscle of the anterior 
tibial compartment, was paralysed in 7 cases. We regard 
this as a finding of considerable significance and discuss 
it below. In all cases the consistence of the muscles of the 
anterior tibial compartment was abnormal—*“ woody,” 
indurated,” firm,’’ and “‘ hard’ were some of the 
adjectives used to describe them. Clinical experience 
associates such a finding with ischemic necrosis of muscle. 
Another significant finding present in most of the cases 
was that, though the extensor muscles were paralysed 
and the patient could not voluntarily dorsiflex his foot, 
there was not much foot-drop. This seemed to be due 
to a contracture of the extensor muscles. 


Electrical Reactions and Electromyography 

The responses of the muscles to faradism and galvanism 
are also set out in table 11. It will be noted that in most 
cases the muscles of the anterior tibial compartment 
which were paralysed did not respond to either faradism 
or galvanism. The exceptions are cases 2 and 3, in which 
the extensor digitorum longus, though showing no 
voluntary response, reacted to both faradism and 
galvanism, and case 4, in which a paralysed tibialis 
anterior did likewise. In cases 1, 2, and 9, however, the 
extensor digitorum brevis was paralysed but reacted 


well to both faradism and galvanism. Electromyograms . 


were obtained from 5 of the cases (table m1). In all 
** silence ’’ was recorded from one or more of the muscles. 
This is a reliable indication that these muscles were, 
at least in part, fibrotic or necrotic. 


TABLE I—PRINCIPAL FEATURES 


Sensory Findings 

In cases 1—4 sensation was lost over a small triangular 
area, on the dorsum of the foot, based on the interdigital 
cleft between the first and second toes (fig. 1)—i.e., 
in the distribution of the anterior tibial nerve. In 
case 7 hypesthesia in this area was recorded. A large 
area of anesthesia on the outer side of the leg was noted 
in case 6; but, since there was no analgesia, and sweat- 
ing in the affected area was normal, this was probably 
functional in origin. In the other 3 cases sensation 
was normal. 


Vascular Findings 

At the time when the patients came under our care 
pulsation in the arteries of the foot was judged to be 
normal in all cases. It should be noted, however, that 
the shortest interval between the onset of symptoms and 
examination was a week (case 3). Oscillometry was 
done in 4 cases (cases 4-7). In case 4 the oscillations 
in the affected leg were slightly decreased, whereas 
in the other 3 they were increased. A reflex vasodilatation 
test was done in case 8, and there was no difference 
between the responses of the affected and the normal 
legs. Arteriography was performed on 5 cases (1 and 
4-7). In all cases the films showed good filling of the 
major arteries of the leg (popliteal, peroneal, and anterior 
and posterior tibial), and there was no evidence of 
occlusion, partial thrombosis, or any other lesion in these 
vessels. The degree of filling of the muscle branches 
was not good enough to enable us to draw any conclusion 
about the state of the arterial circulation in the muscles. 


Pathological Findings (table rv) 

Biopsy specimens of muscle were obtained from 8 
cases—all except case 3. They were obtained at intervals 
ranging from twenty days to six months after the onset 
of symptoms. Specimens were obtained from the tibialis 
anterior in these 8 cases, and from the extensor digitorum 
longus in cases 4-7. In all the 8 cases the tibialis anterior 
was macroscopically necrotic in whole or in part. 
of the 4 cases the extensor digitorum longus was also 
necrotic. The exception was case 6, in which the surgeon 
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Apparent Pulses 
Case | Age | Affected recipitati Pretibial Signs of Foot- Muscles Sensory Oscillo- Arterio- 
no. |(yr.)| limb | a tn ng pain inflammation | drop ysed loss metry gram 
P.T. | D.P. 
1 20 Right yi — ‘a foot- | Severe Heat, redness, | Minimal | T.4., E.H.L., | Anterior | + | + 
d ba. and swelling E.D.B. tibial 
2 18 | Left Marching Severe Heat, redness, | Slight T.A., E.D.L., | Anterior | + | + 
and swelling Re tibial 
E.D.B. 

3 20 Right Kicking | Severe Heat, redness, | Partial T.A., E.D.L., | Anterior | + + 
football and swelling : E.H.L. tibial 

4 29 Right Pla foot- | Severe ** Abscess ’’ of | Present | 1T.A., E.D.L., | Anterior | + | + ht <left | No lesion 

E.D.B. 

5 40 Right Pla foot- | Moderate | Swelling and Present’ T.A., E.H.L., | None + | + | Right >left | No lesion 
ball, danc- redness E.D.B. seen 
ing 

6 29 | Right Pla foot- | Moderate | Swelling and | Present | E.H.L.,E.D.B.|; Outer); + | + | Right>left | No lesion 

a bruised side of seen 
appearance ” leg 

7 23 | Right Blood-trans- | Severe Swelling Present | T.A.,E.D.L., | Anterior | + | + | Right>left | No lesion 
fusion tibial seen 

E.D.B. 

8 29 Right Blood-trans- | Severe “ Inflamma- | Present | T.A., E.D.L., | None + a 
fusion tion ” _ 

eS) 21 | Left Pla foot- | Aching Swelling, | Slight T.A., E.D.L., | None +] + rs ‘ie 

redness 
| E.D.B. 


T.A., tibialis anterior 

E.D.L., extensor digitorum longus 
Muscles paralysed E.H.L., extensor hallucis longus 

E.D.B., extensor digitorum brevis 


P-7., posterior tibial 
Pulses{ dorsalis pedis 
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described the appearance of the muscle as normal (note 
that this is a case in which the extensor digitorum longus 
was not paralysed). 

The microscopical findings in the muscles are illustrated 
in figs. 2-4, and the salient features of the pathological 
reports are given in table 1v. The findings may be 
summarised as follows: (1) except in case 4, the over- 
all picture was that of massive ischemic necrosis of 
muscle (infarction), with replacement fibrosis taking 
place from the periphery ; (2) evidence of recent or old 
hemorrhage within the muscles was observed in some 
of the cases; and (3) the blood-vessels in the muscles 
appeared healthy or else showed changes which were 
compatible with the fact that the muscle which they 
were supplying had been dead for some weeks. 


_ Progress.—Of the 9 patients 2 were not followed after 
their discharge from hospital. Three were kept under 


TABLE II—MUSCLES INVOLVED 


P Tibialis Extensor Extensor Extensor 
g | Peronei anterior | digitorum | hallucis | digitorum 
: longus longus brevis 

v | F G v| F |G|v| F|@G@ 
3/5) +/+/0] 3] +] + 
5/5) + —!-|o0}] —|-|o] 
7°91 5 O | O O | | O | 
8 5 +/+/0 0 +} + 
0] - | 0) +) + 


v, voluntary contraction (M.R.c. notation). 
F, faradic response normal. 


+ weak response. 
@, galvanic response 1 — = absent response. 
N.R., no record. 


* Electrical reactions unsatisfactory because of cedema. 


observation for less than twelve months after the onset 
of their symptoms. This period is probably too short 
to enable progress to be accurately assessed with a lesion 
of this nature, but nevertheless some interesting and, we 
believe, significant factors emerge from these 3 cases. 
There was recovery of sensation and activity in the 
extensor digitorum brevis in cases 1 and 2 at fourteen 
weeks and three months respectively. In case 4 both the 
tibialis anterior and the extensor digitorum longus showed 
some recovery at six months. The other 4 cases have 
been followed for long periods—case 5 for fifty-four 
months, ¢ase 6 for fifty-six months, case 7 for forty- 
four months, and case 8 for fifty-three months. In all 
these cases the degree of recovery in the anterior tibial 
muscles was minimal. All still required some form of 
apparatus to control the foot-drop, and in 2 of the cases 
(5 and 8) contractures of the long extensor muscles of the 
toes had caused trouble. 


Nerve Lesion 


In all of our cases we have found evidence of involve- 
ment of the anterior tibial nerve, but this nerve lesion 
seems either not to have been present in other cases or 
to have been overlooked by previous observers. In 7 
of our 9 cases the extensor digitorum brevis muscle was 
paralysed, and in the remaining 2 cases weak (M.R.C. 
grading 3). This muscle is not one of the anterior 
tibial group, and could not have been involved by direct 
compression in any rise of tension in the pretibial compart- 
ment. Moreover, its loss of function could not have been 
due to muscle ischemia from interference with its blood- 
supply in that compartment, because in only 1 case was 
there no galvanic response in the extensor digitorum 
brevis and in this case electromyography showed that the 
muscle was denervated, and not silent like the ischemic 
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TABLE FINDINGS 


Extensor Extensor Extensor 
mal digitorum hallucis digitorum 
? longus longus brevis 
1 Silent Normal Silent N.R. 
2 Silent Normal Silent | N.R. 
6 Denervated N.R. Silent Denervated 
and 
recovering 
7 Silent N.R. N.R. N.R. 
8 Silent Silent Silent N.R. 


N.R., no record. 


muscles. Therefore we conclude that the loss of function 
in the extensor digitorum brevis was due to a lesion of the 
anterior tibial nerve. This view received additional 
support in 5 of our cases which showed some sensory 
impairment in the distribution of this nerve. The 
absence of sensory loss in the other cases is not surprising, 
since even where the anterior tibial nerve is known to be 
destroyed, it is often difficult to find a corresponding 
area of sensory loss. Since it is unlikely that the nerve 
was directly contused, stretched, or divided in any of 
our cases, the nerve lesion is probably compressive or 
ischemic, and we believe that both types of lesion have 
occurred in this series. In cases 1, 2, and 3 the motor 
(and sensory) recovery of the extensor digitorum brevis 
muscle was complete within three months, and at no 
time had this muscle lost its response to faradism, but 
the data are somewhat incompleté’in case 3. These 
findings are typical of compression neuropathy. In the 
other cases there was no return of nerve function (even 
after fifty-six months in case 6). The only two types 
of nerve lesion in continuity which lead to permanent 
paralysis are those due to ischemia and to stretching. 
Since stretching is improbable, we believe that the 
pathology of the nerve lesion in these cases was ischemic 
neuropathy. Unfortunately a nerve biopsy was not 
done in any of our cases. In those cases in which the 
nerve lesion recovered, the lesion may have been a mild 
and reversible type of nerve ischemia. 


PATHOGENESIS 


The syndrome consists of a lesion of the muscles of the 
anterior tibial compartment of the leg and a lesion of 
the anterior tibial nerve. On both the clinical and the 
pathological findings the muscular lesion may be accepted 

_as ischemic. The nerve lesion is, we believe, due either 
to compression or to ischemia (see above). 


TABLE IV—-PATHOLOGICAL FINDINGS 


Case «| Macroscopic Microscopic 

no. Interval appearances appearances 

1 8 weeks | Avascular, | Infarcted muscle organisation 
necrotic and granulation tissue at 

periphery 

2 20 days | Avascular, | Necrotic muscle tissue, new 
necrotic fibrous tissue formation 

4 3 months} Pale and|No_ necrosis, patchy muscle- 
fibrotic bres in dense fibrosis 

5 |4months| Yellow-green | Necrosis, fibrosis, hsmorrhages 
and friable 

6 |3months| Pale but not | Infarcted muscle fresh patchy 
hard heemorrhages 

7 6 months | Deep greenish,| Necrosis, replacement by fibrous 
avascular tissue, old and recent heemor- 

rhages 

8 4months| Grey, firm, | Massive ischeemic necrosis, 
an avas- replacement fibrosis 
cular 

9 | 10 weeks} Hard and Ischemic fibrosis, peripheral 
avascular fibrous tissue replacement 


* Interval between onset of symptoms and biopsy. 


Data refer to findings in tibialis anterior muscle. 


In cases 4—7 


specimens obtained from extensor digitorum longus muscie gave 


similar findings, except in case 6, in which extensor digito 


rum 


longus muscle was normal macroscopically and showed only 
intramuscular hemorrhages microscopically. 


| 
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Infection 

Since in all cases signs of inflammation were present 
over the affected anterior tibial compartment, infection 
must be considered first as a possible cause. Systemic 
manifestations of infection were absent or minimal, 
however, and in 5 cases in which the blood was examined 
there was no leucocytosis. On the other hand, it is 
well known that an inflammatory reaction is often 
observed in the skin overlying ischemic muscles—e.g., 
in Volkmann’s ischemia. In case 4 the inflamed area 
was incised in the belief that there was an abscess, but 
only necrotic material was obtained, and a later infection 
which was observed in the incision was secondary. 
Incision or spontaneous discharge of collections of 
liquefied muscle is also not uncommon in limb ischemia 
following fractures or injuries to blood-vessels. The 
pathological findings are not those of acute infective 
myositis ; nor do they correspond to those of dermato- 
myositis or any other known inflammation of muscles. 
The evidence all suggests that the inflammation is a 
secondary response to muscle necrosis and not the primary 
reaction. 


Arterial Injury or Thrombosis 


_ Griffiths’s (1940) investigation into the cause of 
Volkmann’s ischemia has shown that many, if not all, 
ceases of muscle ischemia that follow injury to a limb 
are due to an arterial lesion. Most workers believe 
that the anterior tibial syndrome is allied to Volkmann’s 
ischemia and is the result of arterial injury. 


Sirbu et al. (1944) attribute their cases to arterial injury, 
without discussing the nature of the injury. 

Horn (1945) suggests that the anterior tibial syndrome is 
the result of a traumatic thrombosis of the anterior tibial 
artery. He postulates a pre-existing lesion of the artery 
with narrowing of the lumen, perhaps the result of frequent 
repeated minor traumata sustained when the leg is subjected 
to sudden unaccustomed strains. At the onset of symptoms 
sudden thrombosis occurs in the already narrowed arterial 
lumen. 

Phalen (1948) explains his case on the basis of injury or 
functional occlusion of the anterior tibial artery. 

Hughes (1948), who made an extensive anatomical and 
experimental study of the blood-supply of the anterior tibial 
muscles in man and the rabbit, believes that the anterior 
tibial syndrome is due to segmental spasm of the anterior 
tibial artery, and has shown that, to produce necrosis of all 
the anterior tibial muscles, a considerable length of the artery 
must be affected. 


The several variants of this hypothesis have points 
in their favour. The most important of these is that the 
pathology is identical with that of Volkmann’s ischemia 
and of muscle ischemia following arterial wounds. It 
seems to us, however, that there are also many points 
against the view that the syndrome is the result of 
arterial injury. The first is the state of the circulation 
in the affected limb. Unfortunately none of the cases 
was seen by us in the acute stage. When they were 
examined from two weeks to six months after the onset, 
however, the circulation in the affected limbs, judged 
by pulsation in the arteries of the foot, oscillometry, 
vasodilatation tests, and arteriography, was considered 
to be normal in all cases. In only 1 of the reported cases 
(Hughes’ case 3) is there a definite record of an absent 
pulse in the anterior tibial artery. It seems improbable 
that in so many cases a degree of arterial spasm or 
thrombosis sufficient to produce ischemic necrosis of 
the anterior tibial muscles would exist without some 
degree of permanent impairment of the circulation. 
Though the nutrition of the hand in late cases of Volk- 
mann’s ischemia may be excellent and the radial pulse 
palpable, oscillometry and arteriography nearly always 
reveal some permanent interference with the circulation 
(Holmes et al. 1944). The degree of trauma to the 


affected limb is, moreover, relatively slight and less 
than would be expected to cause arterial damage in 
fit young men. Indeed, in 2 of our cases the only 
trauma sustained by the limb was the insertion of a 
needle for blood-transfusion. Admittedly in these 2 
cases arterial spasm might have arisen secondary to 
venous spasm (as can occur in thrombophlebitis) and 
been favoured by the presence of oligemic shock due to 
the wounds elsewhere in the body, but we believe there 
is a simpler and more likely explanation. Finally, in 
none of our cases was there any clinical or pathological 
evidence suggesting either local or general arterial 
disease predisposing to thrombosis. 


Trauma to Muscle 


In most cases there is a history of unaccustomed 
strenuous exercise of the limb either at or immediately 
before the onset of symptoms. This strongly favours the 
view that muscular strain is in some way intimately 
connected with the pathogenesis. Pain in the pretibial 
region is a not infrequent complaint among athletes in 
the early stages of training, and in the U.S.A. is 
descriptively diagnosed as “ shin-splints.” 

“The affected muscles become firm and swollen, and any 
attempt at active or passive flexion and extension at the 
ankle is painful. The cause is assumed to be due to recurrent 
trauma of the unconditioned muscles; nothing is known of 
the pathology. Rest and warm applications may be required 
in severe cases, but most athletes ‘ walk off’ their ailment.’”’ 
(Pearson et al. 1948.) 


It seems probable that the present syndrome is a more 
advanced stage of the same condition in untrained men 
who suddenly subject their legs to unwonted muscular 
strain. This is the basis of the explanation given by 
Pearson et al. (1948) for their case. Necrosis of muscle 
as a sequel to trauma is a well-established pathological 
condition, and it may be accepted that in most cases 
trauma to the muscles as a result of over-exertion plays 
an important rdJe in pathogenesis. In the cases in which 
the syndrome developed after blood-transfusion into the 
limb, however, there is no evidence of such muscle 
trauma, and to explain all the cases some additional 
factor must be found. 


Pressure in Anterior Tibial Compartment 

This possibility is considered by Hughes (1948), who 
concludes that it is an important aggravating factor. 
The anterior tibial compartment of the leg has very rigid 
walls, though as Hughes points out, it is not closed at 
itslowerend. In the proximal two-thirds of the compart- 
ment, where there are the muscle bellies of the tibialis 
anterior and the long extensor muscles of the toes, 
there is little room to spare, and it is problematical 
whether the small aperture at the ankle, through which 
the tendons of these muscles pass and where they are 
firmly held down by ligaments, can form an efficient 
safety-valve if the tension rises in the proximal portions 
of the compartment. According to Hughes (1948) pro- 
tracted activity of a muscle may lead to an increase 
in its bulk by as much as 20% owing to the retention of 
excessive fluid within the tissue spaces. This swelling 
will be aggravated if the strain on the muscle is sufficient 
to rupture some muscle-fibres and perhaps to cause some 
intramuscular hemorrhage. 

From the history of most of the cases it seems reason- 
able to suppose that all three of these events might have 
occurred. The result would inevitably be an increase 
in tension within the anterior tibial compartment. 
The effect of this would be to embarrass the circulation 
to the muscles in the compartment, either by interfering 
directly with the circulation in the intramuscular vascular 
network, as Hughes suggests, or by impeding the venous 
return and thus increasing the swelling and tension 
until the stage is reached when the arterial circulation, 
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if not arrested, is at least seriously impaired. If the 
patient continues to use the muscles during this phase, 
the danger would be increased still further. Barcroft 
and Millen (1939) have shown that sustained maximal 
contraction of a muscle causes arrest of the circulation 
in that muscle, and this may be an important factor in 
precipitating the onset of muscle necrosis. 

In the 2 cases where the syndrome was the sequel to a 
blood-transfusion given into the limb we suggest that the 
needle was either not inserted properly into a vein or 
that it slipped after insertion, with the results that the 
blood tracked up into the anterior tibial compartment, 
probably along one of the tendons, and so increased the 
tension within the compartment. It is also possible that 
in these 2 cases firm bandaging of the limb to a splint 
during the transfusion may have aggravated the condi- 
tion by interfering with the venous return through 
superficial veins. 

Two significant findings in our cases which we believe 
support this hypothesis may be repeated: (1) the 
presence of old and recent intramuscular hemorrhages 
in some of the biopsy specimens of muscle, and (2) the 
evidence that in some cases the lesion of the anterior 
tibial nerve is due to compression. 

Hughes (1948) does not accept increased tension in 
the anterior tibial compartment as the chief factor, 
because he believes that, if it were, all three muscles 
should be equally affected. In his cases the proximal 
third of the tibialis anterior escaped damage, but this 
was not so in our cases. Of the three muscles the 
extensor hallucis longus is the most vulnerable, then the 
tibialis anterior, and the extensor digitorum longus is 
most likely to escape damage. There is a good deal of 
evidence that the extensor hallucis longus is particularly 
vulnerable—e.g., in immersion foot (another condition 
causing swelling of the leg) it is often the only muscle 
in the leg to show pathological changes (Blackwood 
1944). This may be because it is the most deeply placed 
of the three muscles in the compartment, or because its 
intramuscular vascular anastomosis is less efficient 
than that of the other muscles, as suggested by Clark 
(1946). It is not so easy to explain why the extensor 
digitorum longus is less vulnerable than the tibialis 
anterior. Hughes (1948) cites Blomfield as stating that 
the extensor digitorum longus is supplied by branches 
from the anterior tibial, peroneal, and posterior tibial 
arteries, whereas the tibialis anterior is supplied by the 
anterior tibial artery alone. Nevertheless, a uniform 
rise in tension within the anterior tibial compartment 
would affect equally all branches entering it irrespective 
of their origin. More probably the tibialis anterior 
suffers more severely in the cases associated with 
muscular exertion because it is subjected to greater 
strain than are the extensors of the toes. 


Venous Occlusion 


If the above explanation is correct, it may reasonably 
be asked whether the syndrome might not be the result 
of interference with only the venous drainage from the 
anterior tibial compartment. Though the view that 
Volkmann’s ischemia was the result of the obstruction 
to the venous return from the affected muscles has now 
been disproved, it has been shown that occlusion of 
the venous drainage from a muscle will produce patho- 
logical changes. The essential finding in such cases 
is an increase in fibrous tissue between individual 
muscle-fibres, and the histological picture is different 
from that seen as a result of arterial occlusion (Griffiths 
1940).. In case 4 the histological findings were of this 
type (see table 1v), but the picture in all the other cases 
in this series and in those previously published was 
identical with that observed in Volkmann’s ischemia. 
From this we may conclude that, though some cases of 
the anterior tibial syndrome are the result of venous 


occlusion alone, in most cases the arterial circulation 
is also interrupted. 


Metabolic Disturbance 

Theoretically it may be postulated that necrosis of an 
active muscle might be the result either of an excessive 
accumulation of normal metabolites which are not 
removed sufficiently rapidly or of the production of 
abnormal metabolites. In the present cases we have no 
evidence which would prove or disprove this hypothesis, 
but we think such a mechanism is unlikely. 


Conclusion 

We may sum up our views on pathogenesis as follows. 
Sudden and unaccustomed use of the pretibial muscles in 
untrained men traumatises them, so that, as the result 
of the rupture of a few muscle-fibres or of hemorrhage 
into the muscle, the swelling of the muscles that normally 
accompanies exertion is exaggerated; this produces 
tension within the rigid anterior tibial compartment 
sufficient to impede the circulation to the muscles and 
leads to ischemic necrosis. This is the sequence of events 
in most cases, but any other factor which leads to a rise 
in tension within the compartment will produce the same 
effects. 

DIAGNOSIS 


The diagnosis depends on a history of the onset of 
pain in the pretibial region during or shortly after 
strenuous exercise, followed by signs of inflammation 
over the anterior tibial muscles and by inability to 
dorsiflex the foot and toes. The syndrome must be 
differentiated from cellulitis of thé leg, osteomyelitis of . 
the tibia, tenosynovitis, Volkmann’s ischemia, acute ~ 
thrombophlebitis, “ pretibial fever,” and lesions of the 
lateral popliteal nerve. 

In cellulitis and osteomyelitis the systemic manifesta- 
tions of acute infection will be more pronounced, and 
the ability to move ankle and toes will usually be 
preserved. d 

Tenosynovitis of the tendons of the tibialis anterior 
muscle or the long extensors of the toes often develops 
under conditions similar to those associated with most 
of the cases of the anterior tibial syndrome, but the 
characteristic crepitus may be felt or heard, and the loss 
of function will be minimal. 

Volkmann’s ischaemia is due to more severe trauma to 
the limb, and there is usually an associated fracture ; 
moreover the ischemia will affect not only the anterior 
tibial group of muscles but also the flexors of the toes 
and even the peronei and calf muscles. 

In thrombophlebitis the area of inflammation will 
be centred on a thrombosed vein, and again there should 
be little interference with the movements of foot and 
toes. 

‘** Pretibial fever’? is mentioned by Pearson et al. 
(1948) as a differential diagnosis in their case. It is 
‘‘an unusual febrile illness of approximately five days’ 
duration characterised by minimal respiratory mani- 
festations ; frontal, postorbital, and lumbar aching ; 
leucopenia ; palpable spleen ; and an erythematous rash 
over the pretibial regions.”’ (Daniels and Grennan 1943.) 

Little difficulty arises with traction lesions of the 
lateral popliteal nerve associated with injuries to the 
knee-joint. In such cases the trauma is usually severe, 
there are undue lateral mobility of the knee and a very 
obvious foot-drop, pretibial pain is seldom severe, the 
peronei museles are affected as well as the anterior 
tibial group of muscles, and the electrical excitability 
of the muscles will show that the paralysis is due entirely 
to a nerve lesion. ; 


. 


TREATMENT 


Since complete destruction of a group of muscles in 
the leg has followed undue exertion, and since most 
of these cases are not recognised until this effect is 
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irreversible, it is important that any possible prophylactic 
measures should be made as clear and as widely known as 
possible. 

We have been impressed by the absence of reports 
of the anterior tibial syndrome in trained athletes or 
professional footballers, and by the history of almost 
complete lack of graduated physical training in those 
who have developed the condition after exercise. It 
seems unwise to allow untrained young men to undergo 
repeated violent leg exercise such as obtains in Associa- 
tion football without either reasonable training or 
reasonable rests between each game, or to allow them 
to go on long route marches without considerable 
graduation of training beforehand. 

If, however, pretibial pain develops during exercise, 
it is very important that a serious view of it be taken. 
In particular all further exertion must be prohibited 
for some few days; and, if any hardness or swelling of 
the muscles is found on examination, complete rest in 
bed must be ordered, with careful repeated observation 
of muscle function. That this syndrome is reversible at 
one stage of its progress is shown by the following case 
seen by one of us (A. B. C.) and not included in the 
present series : 

A sailor, aged 19, stationed ashore, played a game of foot- 
ball for the first time in three years. Pain in the right leg, 
worse on running and kicking, came on towards the end of the 
match, and the leg was tender and a little swollen in front 
below the knee. The patient was right-footed. He reported 
sick and was admitted to hospital that evening with the 
diagnosis of “ cellulitis of leg.” 

On examination the tibialis anterior muscle was firm and 
tender, with some redness over the front of the shin, and 
both this muscle and the extensor hallucis longus muscle 
were weak (M.R.C. grading 3), full dorsiflexion of the foot 
being impossible, though there was no foot-drop and the toes 
moved well. The extensor digitorum brevis was functioning 
normally, no sensory loss was found, and pulsation appeared 
normal in the arteries of the foot. The electrical reactions 
were weak in the affected muscles but qualitatively normal. 
Muscle biopsy was refused. 

Treatment and Progress.—The patient was put strictly 
to bed, and the function of the affected muscles gradually 
improved, with the result that he was well within seven days, 
with full muscular power. He was discharged a week later 
and warned about undergoing any such effort again without 
graduated training beforehand. 


This case was considered to be a mild anterior tibial 
syndrome in which early cessation of exercise and early 
rest in bed helped to prevent the condition becoming 
absolute and irreversible. 

If our views of the xtiology of this syndrome are 
correct, and if there is any way of knowing whether 
the process has passed the stage of possible recovery 
with rest in bed, then we are justified in urging 
that the anterior tibial space should be surgically 
decompressed immediately as an emergency measure. 
We believe that, once the patient develops foot-drop 
or inability to move his toes, the stage of expected 
recovery with conservative measures has passed. We 
lay particular emphasis on this since the only report 
we have found of recovery of function of the tibialis 
anterior muscle, once foot-drop has developed, was in 
one of the cases described by Sirbu et al. (1944) in which 
the muscle was decompressed on the fourth day because 
bilateral pretibial ischemia had developed after a long 
march : 

‘Longitudinal incisions were made and fasciotomy 
performed over both muscle bellies. Bilaterally, the tibialis 
anterior was avascular, gr-yish-white in colour, and 
markedly swollen. They bulged through the crural fascia, 
which was tightly stretched over them prior to incision. 
Following release of tension the muscle on the right leg 
recovered, aside from a small superficial area of gangrene. 
But on the left side, gangrene of the muscle was practically 
complete, requiring excision.” 2 


Since we do not believe that arterial spasm is an 
important factor in the muscle necrosis, we do not 
advocate measures designed to relieve spasm or to 
promote vasodilatation. 

After the acute stage the treatment is largely ortho- 
pedic. It is useless to persevere with physiotherapy 
if the muscles feel hard, do not respond to stimulation 
of any kind, are silent on electromyography, or are 
proved on biopsy to be ischemic. An efficient appliance 
may be required to correct a slight degree of foot-drop. 

To sum up, we advise prophylaxis by suitable graduated 
training ; and, when the condition is recognised early, we 
recommend rest in bed with the limb elevated and the 
foot splinted in the neutral position (at right angles to the 
leg). Once paralysis has developed, surgical decom- 
pression of the muscles should be undertaken as an 
emergency. 


SUMMARY 


A syndrome occurring in fit young men and consisting 
of ischemic necrosis of the muscles of the anterior tibial 
compartment of the leg, with a lesion of the anterior 
tibial nerve, is described. i 

In most of the published cases the onset of the syn- 
drome can be directly related to physical exertion 
involving strenuous use of the leg muscles. In 2 cases 
in the present series, however, the syndrome developed 
after a blood-transfusion into the affected limb. 

The salient clinical features are pain in the front 
of the leg, followed by signs of inflammation over the 
pretibial muscles and by inability to dorsiflex the foot 
and toes. Important negative findings are normal action 
of the peroneal muscles and a minimal degree of foot-drop 
due to contracture of the ischemic muscles. 

The pathogenesis of the syndrome is discussed in 
detail, and it is considered that the sequence of events 
is : unaccustomed exertion > muscle trauma — increased 
pressure within the anterior tibial compartment —> 
impaired blood-supply to the affected muscles + ischemic 
necrosis. 

The anterior tibial nerve is involved either by com- 
pression, in which case it recovers rapidly, or by ischemia, 
in which case the loss of function is permanent. 

It is believed that the condition can be prevented by 
graduated physical training. If the syndrome is recognised 
early, rest alone may prevent irreversible damage to 
the muscles ; but, if paralysis has developed, surgical 
decompression of the anterior tibial compartment as an 
emergency procedure is advocated. 

Cases 1 and 2 were seen at the Military Hospital for Head 
Injuries, Wheatley, Oxford, and case 3 at Ashford Hospital, 
Middlesex (A. B. C.). Cases 4-7 were seen at the peripheral 
nerve-injury unit at the Wingfield-Morris Orthopedic Hos- 
pital, Oxford (R. B. Z.), and cases 8 and 9 at the neurovascular 
unit at Gogarburn Hospital, Edinburgh (R. L. R.). We are 
indebted to Lieut.-General Sir Neil Cantlie, K.B.£., Director- 
General, Army Medical Services, for permission to report 
cases 1 and 2. Our thanks are also due to Dr. W. Ritchie 
Russell and Mr. H. J. Seddon for much helpful advice during 
the preparation of this paper, and to Dr. G. B. 8S. Roberts 
(cases | and 2), Dr. R. E. M. Bowden and Dr. E. Gutman 
(cases 4-7), and Dr. W. Blackwood (cases 8 and 9) for their 
pathological reports. 
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THROMBOANGIITIS OBLITERANS 
TREATED BY HYPOGLYCAMIA 


HENRYK MAZANEK 
M.D. Warsaw 


MEDICAL ADMINISTRATOR, MINISTRY OE PENSIONS, 
NO. 3 POLISH HOSPITAL 


OvER 20 years ago French workers (Ambard et al. 
1926, Yacoél and Boyer 1927, Yacoél and Vaquez 1927) 
described cases of thromboangiitis obliterans which 
they had treated with injections of 10-20 units of insulin 
daily for long periods. Rest pain and claudication pain 
were relieved, the skin became more normal in tempera- 
ture and colour, superficial veins reappeared, and in one 
case the oscillometric readings improved. They supposed 
that thromboangiitis obliterans developed as a result 
of a trophic disturbance in the _ vessels’ walls, 
whose nutrition, they suggested, was improyed by 
insulin. 

During the hypoglycemia produced by injecting large 
doses of insulin for the treatment of mental disorders, 
a significant increase in peripheral blood-flow has some- 
times been observed. There is a rise in systolic and 
diastolic blood-pressure to a maximum at the end of 
the second, or early in the third, hour of hypoglycemia. 
Some believe that during insulin treatment the cardiac 
output increases. 

These observations prompted me to administer insulin 
in advanced cases of thromboangiitis obliterans which 
were under my care and had not responded to other 
treatment. It was decided to inject sufficient insulin 
to produce a prolonged and fairly deep hypoglycemia, 
in the hope of exerting the greatest possible effect on the 
peripheral collateral arteries which were unaffected or 
comparatively little affected by the disease. This report 
describes the results in twenty consecutive cases, all 
men. 

METHOD 


A full examination was carried out, including, in 
doubtful cases, radiography of the chest and an electro- 
eardiogram! Septic foci—e.g., in the teeth—were 
eliminated. Severe cardiovascular and renal disease 
and pronounced disturbances of liver function were 
taken as contra-indications to insulin treatment; and 
with mild renal or hepatic dysfunction treatment was 
undertaken only with the utmost caution. All patients 
were advised to stop smoking. 

Patients stayed in one ward under the care of specially 
instructed nurses. Equipment was kept at hand for the 
administration, where necessary, of glucose by the 
intravenous or nasal route. 

Insulin was given twice daily—before breakfast, and 
3 hours after the midday meal. Each course of treat- 
ment continued for about 20 days and was followed by 
an interval of 10 days. The number of courses depended 
on the patient’s general condition and peripheral blood- 
flow. If, after three or four courses, further treatment 
was needed, the patient was given a rest of about 6 weeks 
before the next course. 

The initial dose of insulin was 40-60 units in the 
morning and 60-80 units in the afternoon. Thereafter 
the amount was adjusted, according to the blood-sugar 
findings and clinical observations, so as to produce 
well-marked hypoglycemia lasting 3 hours. The largest 
doses given in this series were 80 units in the morning 
and 100 units in the afternoon. 


Reactions to Insulin 
Some patients proved more sensitive to insulin than 
others, and for the first few days all were closely watched 


so that if a severe reaction arose hypoglycemia might ~ 


be promptly interrupted. 


. returned to normal. In others it fell ; 


The blood-sugar level was estimated on the first day 
of treatment, and thereafter from time to time. In 
patients tolerating the treatment well, the level began 
to fall an hour after each injection ; during the second 
and third hours it was about 40-50 mg. per 100 ml. 
or less. 


About half an hour after an injection of insulin most 
patients felt hungry and tired ; later some became anxious 
or excitable and sometimes bahatiodl as if they were drunk. 
Most of them perspired profusely ; some were pale and 
felt chilly. In thé™fater stages consciousness some- 
times became clouded and a fine tremor of the body 
was noticeable. Very occasionally convulsions or double 
vision occurred. In about half the patients the blood- 
pressure rose during the first and second hours and then 
and the effect on 
the pressure varied in the same patient. The pulse- 
rate also varied; sometimes it was quickened and 
sometimes slowed. In most cases leucocytosis appeared 
2 hours after the start of hypoglycemia ; but the white- 
cell count varied in the same patients on different days. 
Urine analysis performed before injection of insulin 
and 2 and 6 hours afterwards showed no significant 
changes. 


After about 3 hours the hypoglycemia was ended by 
giving a cup of some well-sweetened drink followed after 
15 minutes by a large carbohydrate meal. In emergency, 
when a patient became too excited or reached the stage 
of clouded coasciousness the hypoglycemia was quickly 
interrupted by injecting glucose intravenously. Latterly, 
however, patients who reacted inthis way were given 
a few mouthfuls of a sweetened drink in order to diminish *. 
their hypoglyc#mia; usually this had a satisfactory ™ 
effect and the hypoglycemia could then be safely main- 
tained for up to 3 hours. Since this modification has 
been introduced, intravenous injections of glucose have 
rarely been necessary. 


After their hypoglycemic period the patients often 
slept soundly for 1-2 hours. 


Some patients who received repeated courses of treat- 
ment developed a diminished tolerance to insulin, their 
reaction becoming stronger and quicker; the dose was 
then reduced. Occasionally a patient’s reaction to the 
same amount of insulin varied during a single course, 
either from day to day or even between the morning 
and afternoon of the same day. 


In the intervals between courses the affected limbs were 
submitted to short-wave diathermy, which probably 
helped towards the favourable results. 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—A labourer, aged 42, had had thromboangiitis 
obliterans, affecting the right lower limb, since January, 
1945. In July, 1945, he underwent right lumbar ganglionec- 
tomy, and in September, 1945, his right big toe was amputated. 
In December, 1946, the left lower limb became affected, and 
in September, 1947, left lumbar ganglionectomy and amputa- 
tion of the left big toe were undertaken. From January, 
1948, the condition of both his lower limbs deteriorated 
despite various treatments. He had severe claudication and 
rest pain and had been advised to have his legs amputated. 

The patient was admitted on June 24, 1948. During the 
last few months he had smoked 5 cigarettes daily, and pre- 
viously about 15. His general condition was poor. Both feet 
and the distal parts of both legs were dark blue and very cold ; 
the toes and lower part of both feetewere swollen. Pulsation 
was just palpable in the popliteal arteries but was impalpable 
in both dorsalis pedis arteries. He could hardly walk, even 
round the ward, owing to claudication pain. He was unable 
to sleep without drugs and was mentally depressed, anxiously 
watching his feet. 

Between June 29, 1948, and May 29, 1949, nine courses of 
hypoglycemia were given. Rest pain disappeared during the 
first course. The lower legs and feet improved continuously, 
becoming warm and of normal colour by the end of the fifth 
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course ; the toes became reddish and somewhat warmer. 
Walking distance increased up to about 350 yards. 

Examination on Aug. 20, 1949, showed no deterioration. 
The patient is now working as a cobbler. 


Case 2.—A storekeeper, aged 31, had phlebitis in both legs 
in March, 1947. After a few months of treatment this subsided 
but claudication pain continued in the right leg. In March, 
1948, the right foot became dark blue and cold, and ulcers 
developed on all the toes. In the next 4 months claudication 
and rest pain increased despite various treatments ; and he 
was advised to have the limb amputated. 

He was admitted on July 3, 1948 .aermerly a rather heavy 
smoker, he had smoked only moderately during the last few 
months. His general condition was poor; he was pale and 
looked tired. The right foot was cold and cyanotic ; with 
deep ulcers on all the toes. Pulsation of the dorsalis pedis 
artery was just palpable. He could walk only 20 yards, and 
zk pain was severe; he was receiving morphine every. 
night. 

Between July 6 and Oct. 31, 1948, four courses of treatment 
were given. From the 7th day of treatment the rest pain 
began to improve, and by the end of the first course it had 
disappeared completely and all the ulcers had healed, though 
the bone of the terminal phalanx of the big toe protruded. 
This was removed. after the second course, and thereafter 
the wound healed in a few days. The foot and toe gradually 
became warm and of normal colour; and pulsation in the 
dorsalis pedis artery became equal to that on the unaffected 
side. Walking distance increased to about 1000 yards, after 
which claudication pain was only slight. The nails began to 
grow. 

Examination on Jan. 24 and May 15, 1949, showed no 
deterioration. The patient complained only that in the winter 
his right foot was sensitive to cold and he had to wear warm 
socks. He was working as a storekeeper. 


Case 3.—A butcher, aged 44, had had claudication pain 
in both legs since 1943. Periarterial sympathectomy on both 
femoral arteries brought about some improvement; but in 
November, 1947, he developed severe claudication and rest 
pain in his right foot. In February, 1948, the toes of his right 
foot became gangrenous. In March he underwent right lumbar 
ganglionectomy, and a month later the right leg was ampu- 
tated below the knee. In July he began to complain of severe 
claudication pain in the left leg; and in November an ulcer 
appeared on the left big toe, and he was suffering severe 
rest and claudication pain. 

The patient was admitted on Dec. 1, 1948. Formerly he 
had smoked about 20 cigarettes daily, but lately much less. 
His general condition was poor. The left foot was dark blue 
and cold ; the distal part of the foot and the toes were swollen, 
and there was a deep and extensive ulcer on the big toe. 
No pulsation was palpable in the popliteal or dorsalis pedis 
arteries. His walking distance was about 15 yards; rest 
pain was severe, and the patient could not sleep without 
sedatives. 

Between Dec. 7, 1948, and July 10, 1949, he was given 
six courses of treatment. From the 9th day of treatment 
the rest pain diminished, disappearing in a further few days. 
The ulcer on the big toe healed during the first course of 
treatment ; the foot became gradually warmer and normal 
in colour; the toes became red and somewhat warmer, 
though not constantly so. Pulsation appeared in the 
popliteal artery. Walking distance increased to about 400 
yards. 

Examination on Aug. 25 showed no deterioration. Walking 
distance was perhaps slightly longer. 


Case 4.—A general labourer, aged 36, had had his left 
leg amputated below the knee in 1944, following gangrene 
of the foot. In 1946 the right lower leg was amputated for the 
same reason. Early in 1947 a deep ulcer and subsequently 
gangrene developed in the left stump; and in May of that 
year amputation above the left knee was carried out. In 
January, 1948, the right stump became ulcerated ; and in 
May the patient underwent right-sided ganglionectomy. 

He was admitted on Sept. 1, 1948. On the right stump, 
below the knee, there was a deep ulcer 1°/, < 1/, in., covered 
with atonic granulations. The stump was bluish and cool 
to the touch. Between Sept. 8, 1948, and Jan. 7, 1949, four 
courses of treatment were given. The ulcer gradually got 
smaller and finally healed. The stump became warmer and 
normal in colour. Examination on May 3 showed a good 
scar, 


Case 15.—A schoolmaster, aged 40, had developed claudica- 
tion pain in the right lower leg in 1942. In 1945 the right 
lower leg was amputated owing to gangrene, and two re- 
amputations followed ; the wound showed no tendency to 
heal. In 1946 he underwent left lumbar ganglionectomy 
for claudication pain in the left leg ; improvement lasted only 
for afew months. During 1948 both hands became affected ; 
and the right index finger was amputated on account of 
gangrene. 

The patient was admitted on June 15, 1949. Formerly a 
rather heavy smoker, he had stopped smoking a few months 
before. He looked pale and tired. On the left side the distal 
part of his foot and the toes were cold, swollen, and reddish- 
blue ; there was a deep ulcer on the third toe, and the nails 
were hard and not growing ; no pulsation would be felt in the 
dorsalis pedis artery. Walking distance was about 100 yards. 
The patient complained of rest pain in the toes and he could 
not sleep without sedatives. Both hands were cold and 
reddish-blue ; pulsation in the left radial artery was not 
palpable and in the right radial artery hardly so. On the left 
index finger there was a deep ulcer 1/, in. across. Even very 
slight movement produced effort pain in both forearms and 
hands. The patient could write only a few words because 
of severe pain, but he could continue after 2 minutes’ rest ; 
he was unable to shave himself. . 

Between June 21 and Aug. 10 two courses of treatment were 
given. Rest pain in the toes disappeared after 16 days’ treat- 
ment ; and the ulcer on the third toe healed on the 12th day. 
The ulcer on the left index finger healed during the second 
course. The foot became warm and of normal colour; the 
toes became red and somewhat warmer, and the swelling 
subsided. Walking distance increased to 250 yards. Both 
hands became warmer and almost normal in colour. The 
patient can now write and shave without pain. Treatment is 
being continued. 


RESULTS 


Each of twenty consecutive cases of thromboangiitis 
obliterans, observed over a period of 14 months, responded 
favourably to repeated transient hypoglycemia, induced 
by insulin, other methods having failed. In each there 
was well-marked improvement of collateral circulation. 
The response was slow but usually became evident 
during or after the first course. 


Improvement was manifested by relief of rest pain, 
warmer and more normally coloured skin relief from 
claudication pain (complete in four cases), lengthening 
of walking distance to a minimum of 350 yards, improved 
growth of nails and appearance of hair growth on 
the dorsum of the toes, and improved general 
condition. 


Of the twenty patients, nine who had severe rest 
pain reported great relief after only a few days’ treat- 
ment. In every case but one rest pain disappeared 
completely before the end of the first course ; and in this 
one case pain was relieved after two courses. 


In all cases the skin-temperature of the affected limbs 
rose slowly as treatment proceeded. At the same time 
the cyanotic or reddish-blue discoloration changed to a 
more normal pink. These changes developed first in the 
upper parts of the limbs, spreading distally. Super- 
ficial veins became visibly distended. In three patients 
pulsation reappeared in the dorsalis pedis arteries, in 
one patient in the popliteal artery and in one patient in 
the posterior tibial artery. 

In six cases where the arms were involved the skin 
became warmer and the fingers and hands were restored 
to almost normal colour; cedema and numbness were 
lessened ; and the patients reported’ that fine move- 
ments of the fingers, which before treatment had been 
clumsy, returned almost to normal and their grip became 
stronger. Probably because the changes were milder, 


upper limbs improved rather more quickly than lower 
limbs. 


In six cases ulcers of the toes healed during the first 
course of treatment; healing was surprisingly quick. 


; the 
elling 
Both 
The 
ent is 


igiitis 
ynded 
luced 
there 
ation. 
‘ident 


pain, 
from 
ening 
roved 
h on 
sneral 


rest 
treat- 
eared 
n this 


limbs 
time 
| to a 
in the 
super- 
tients 
es, in 
ent in 


» skin 
stored 
move- 
been 
ecame 
nilder, 
lower 


e first 
quick. 


_ THE LANCET] DR. HOWARTH, DR. COOPER: DEPARTURE OF SUBSTANCES FROM THE SPINAL THECA [Nov. 19,1949 937 


Tn one patient an ulcer on the index finger healed during 
the second course. In another a deep ulcer on an amputa- 
tion stump healed after four courses of treatment. In 
a further case, with partial gangrene of the toes, healing 
was slower; as treatment proceeded, the dead parts 


of the toes separated spontaneously and the ulcer then 
healed. 


Some intelligent patients reported that during hypo- 
glycemia they had a feeling of stronger blood-flow and 
warmth in their limbs. This started 11/, hours after 
injection of insulin and continued for about 2 hours 
after hypoglycemia had been ended. 


The condition of these patients has not deteriorated 
since treatment was discontinued. Their general health 
has improved and their appetite has increased. After 
treatment they looked healthier and slept better than 
before ; and their spirits rose—an important factor. 


After treatment some cases still showed oscillometric 
readings of zero at ankle-level, though the feet had 
become warm and almost normal in colour and the 
walking distance had increased. 


Before patients leave hospital they are told the nature 
of their disease and are warned of the importance of 
caring for their extremities. They are advised to seek 
sedentary work exposing them as little as possible to the 
risks of trauma and to cold. The less intelligent patients 
receive written directions regarding the care of their 
feet. All are urged to give up smoking. 


CONCLUSIONS 


The findings in this series suggest that it is worth 
trying treatment by hypoglycemia even in very advanced 
cases of thromboangiitis obliterans in which other methods 
of treatment have failed. 


More protracted observation of a greater number of 
cases is needed; and the study reported here is being 
continued and extended. 


It seems that in this series treatment by hypoglycemia 
may account largely for the rapid healing of ulcers, 
the rise in temperature and improved colour of the skin, 
and the relief from claudication pain and other trophic 
lesions. Admittedly, rest in bed and diathermy were 
additional factors contributing to the improvement of 
the collateral circulation in these patients, but some of 
them had previously been treated by these and other 
methods without success. 


It may prove possible to maintain the improvement 
by giving from time to time a further course of insulin 
in small doses. 


SUMMARY 


Thromboangiitis obliterans has been treated by 
hypoglycemia induced by insulin. 

Insulin was injected twice daily, in initial doses of 
40-60 units in the morning and 60-80 units in the after- 
noon. Hypoglycemia was terminated after 3 hours. 
This routine was continued for 20 days, with a rest of 
about 10 days before the next course. 


In twenty consecutive cases improvement, usually 
beginning during or after the first course, was evident, 
particularly in the pronounced relief of trophic 
disturbances and rapid healing of ulcers. 


My thanks are due to the Director-General of Medical 
Services, Ministry of Pensions, for permission to publish this 
article; and to my colleague, Dr. L. Szeszyncki, for his 
collaboration ut treatment. 
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SINCE the introduction of spinal anesthesia by Corning 
in 1885, the confines of the spinal theca have been 
invaded by an ever-increasing army of chemical sub- 
stances. Quite apart from the many varieties of spinal 
anesthetics, the past fifty years have seen the injection 
into the spinal subarachnoid space of saline solutions, 
therapeutic sera, penicillin, streptomycin, various gases 
and radio-opaque substances. 

It is well known that many of these substances appear 
in the blood-stream soon after their injection (Reiner 
and Schnitzler 1894, Hill 1896, Ziegler 1896, Dandy and 
Blackfan 1913), but the route from theca to systemic’ 
circulation remains uncertain. Three main routes have 
been considered in the past : 

1. Ascent into the cranial subarachnoid space, with sub- 
sequent absorption into the venous sinuses via the 
arachnoid villi. 

This is the explanation most widely accepted today 
(Best and Taylor 1945, Mettler 1948, Johnston and 


Whillis 1946) and is derived mainly from the work of, ~ 


Quincke (1872), Key and Retzius (1876), and Weed~ 
(1914-15 and 1922). On this hypothesis, certain drugs 
such as penicillin are injected into the lumbar theca 
in the hope that they may reach the cephalic parts of the 
neuraxis in effective concentration. On the other hand, 
when a spinal anesthetic is administered by the same 
route, no significant cephalic spread is anticipated even 
when the ‘continuous’ technique is adopted. This 
apparent discrepancy is overcome by postulating that 
a spinal anesthetic becomes “fixed” to the neural 
elements within the theca (Stout 1929). There is neither 
convincing proof nor accepted definition of ‘* fixation.” 

2. Removal via the lymphatic drainage of the spinal 

subarachnoid space. 

The lymphatics have rarely figured as main routes for 
the drainage of substances introduced into the cerebro- 
spinal fluid (c.s.r.). Both Quinecke (1872) and Key 
and Retzius (1876) thought that lymphatic drainage 
was of small importance compared with drainage through 
the cranial arachnoid villi. This view was endorsed by 
Dandy and Blackfan (1913) and Weed (1914-15). Cathelin 
(1912) was one of the few who claimed an important 
place for the lymphatics in the absorption of ¢.s.F. 

3. Direct passage into the local venous drainage of the 

spinal theca. . 

Direct local venous drainage of the subarachnoid space 
was suggested by Dandy and Blackfan (1913), who 
affirmed that c.s.F. passed directly into the blood by 
diffuse absorption from the entire arachnoid membrane. 
Howe (1929) believed that the main route of exit was 
directly through the vessel walls. Mott (1910) held that 
the c.s.F. was largely absorbed into the cerebral blood- 
vessels, while Dandy and Blackfan (1913) maintained 
that absorption by the spinal arachnoid accounted for 
a considerabie fraction of the total. Weed (1914-15) claimed 


_ that spinal drainage was of much less significance than 


drainage through the cranial arachnoid villi, but Weigeldt 
(1921) agreed with Dandy and Blackfan (1913). More 
recently Johnston and Henderson (1932) and Hunter 
(1946) tentatively suggested that a proportion of an 
injected spinal anesthetic was absorbed by the intra- 
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thecal while Goldberg et (1943) 
regarded direct vascular absorption as the main route 
of departure of such substances. 

In many of the investigations on which these con- 
clusions were based, the substances introduced into the 
spinal subarachnoid space were such as would never 
appear there otherwise. Thus Key and Retzius (1876) 
employed coloured ‘gelatin; Quincke (1872) used 
cinnabar; Reiner and Schnitzler (1894) and Weed 
(1914-15) injected potassium ferrocyanide ; Hill (1896) 
and Horbatsky (1916) chose methylene-blue; while 
Dandy and Blackfan (1913) used phenolsulphone- 
phthalein. Other materials were mereury (Cotugno 
1770), carmine granules (Flexner and Amoss 1914), 
and jndian ink which has often been employed in 
examinations of the spinal theca. The use of such 
foreign substances was criticised by Levinson in 1919. 


INVESTIGATION OF LOCAL VENOUS DRAINAGE 


A critical proof of the direct venous drainage 
of the spinal subarachnoid space has never been 
given; indeed 

100 Weed (1922) 
categorically 
denied 
the possi- 
bility of 
diffuse 
absorption 
by vessels 
of the spinal 
subarachnoid 
space, since he 
was unable 
to detect 
histologically 
any traces 
o f his 
“foreign 
substance” 
it in the meso- 
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80 ———DIBROMOPROCAINE 


CONCENTRATION (%) 


Series I 

We began by investigating the degree of cephalic 
spread of a substance administered intrathecally. Radio- 
active dibromoprocaine (Howarth 1948) was introduced 
into the lower reaches of the spinal subarachnoid space 
and its rate of departure observed. It was introduced 
either by lumbar puncture or by direct cannulation of 
the subarachnoid space where 
the theca lies over the sacral 


% OF INJECTED DOSE 


INF. VENA CAVA 
it) Ss 10 15 20 25 30 35 40 
MINUTES 
Fig. 2—Concentration of dibromoprocaine in veins after intrathecal 
injection. 


cats were used, and the experiments were conducted 
under. pentobarbitone anesthesia (30 mg. per kg.) 
intraperitoneally. 

The introduction in each instance imi approxi- 
mately half a minute; so the pressure of injection was 
low, and the probability of rupture of any of the sub- 
arachnoid prolongations was minimised. ere cannula- 
tion was performed, the caudal end of the theca could be 
inspected during injection, and its flaccidity indicated ~ 
that the contents were not under abnormal pressure. 
After the radioactive substance had been introduced, 
samples of 0-02 ml. of c.s.F. were collected in a blood 
pipette from the needle or cannula in the lumbar sub- 
arachnoid space at specific intervals, the butt being 
dried with a wisp of cotton-wool before taking samples. 
Each sample was made up to 10 ml. with, water and 
subjected to radio-assay. Specimens of cisternal C.s.F. 
were similarly obtained, but 0-1 ml. samples were 
collected, because of the low concentrations found. The 
results from the lumbar theca were graphed, the con- 
centrations being expressed as a percentage of the 
concentration of the injected solution (fig. 1). 

Allowing for individual variations among the animals, 
and the differing concentrations of the injected solutions, 
the curves suggest that all these substances depart from 
the lumbar spinal theca in a similar manner. The 
significant feature is that in no case was a concentration 
found in the cisternal ¢.s.F. which could account for the 
rapid decrement in concentration in the lumbar C.s.F. 
In the cisternal c.s.r. the maximal concentration was 
often so low as to render assay impracticable (less than 
0-0002%). 

Thus in 43 minutes the concentration of sodium 
bromide in the lumbar theca had dropped to 9% of 
that originally injected. During this period a series of 
samples of cisternal fluid expressed in the same terms 
showed the following concentrations : 


0; 0; 0-004; 0-004; 0-01; 0-02; 0-02; 0-02. 


promontory. A hypodermic 010 

needle was inserted into the O-12E 

cisterna magna for sampling. wy w 

Subsequently other substances 008 
were employed to ascertain Q 
whether their behaviour 94 

resembled that of dibromo- 96 
procaine. These were radio- 8 > SUPERIOR 

sodium as sodium chloride 2 004 «004+ VENA CAVA 

(0-9%), radiophosphorus as a & Ss 

dibasic sodium phosphate * 002 
(1-3%), and radiobromine as 0 5 10 ee ar ae 
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were given in neutral solution, 0 1 2 3 4 5 Fig. 3b. 

the injected volume varying MINUTES 
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These figures are among the highest recorded for cisternal 
fluid after the lumbar injection of any of the tested 
substances. It was evident that cephalic extension 
had little to do with the reduction in local concentration. 
In view of the small capacity of the theca in the cat, it 
was clear that simple dilution would not account for the 
concentration decrement. The sampling, too, involved 
such small volumes that this could not be considered a 
serious source of loss. 


Series II (preliminary work) 

Drainage of the spinal subarachnoid space by the 
venous route was investigated in twelve cats. Initially 
dibromoprocaine was introduced, and to prevent possible 
leakage of the injected solution round the needle into the 
epidural tissues it was given by sacral cannulation. 
From each animal samples of blood were obtained at 
specific intervals from the veins most likely to drain the 
spinal subarachnoid space—the vertebral, the internal 
and external jugular, and the inferior and superior 
ven cave. Samples from the femoral artery and vein 
were taken as controls. The sample of blood withdrawn 
from any of these sources never exceeded 2 ml. 

The superior vena cava was cannulated at its commence- 
ment, cephalic to the entrance of the vena azygos, by means 
of a ‘Perspex’ 


o018 tube introduced 
via the right 
0-016 F innominate vein. 
. The inferior vena 
yw cava was can- 
nulated via the 
8 0012+ right femoral vein, 
the tip of the tube 
reaching the level 
Y 9.008 INF. VENA of the diaphragm. 
3 CAVA These positions 
were ascertained 
& by previous 
° i R measurements on 
* 0-004 EXT. JUGULA dead animals and 
eonfirmed at 

0-002 necropsy. 
20 62 tration proved 


to be similar in 
all these vessels 
except the 
superior vena cava, where the level was slightly 
higher. 


Series II (completed) 

The last vein to be studied was the azygos vein,* 
which was cannulated just before its junction with the 
superior vena cava after exposure by resection of the 
appropriate right ribs. Respiration was maintained 
artificially with a pump. 

Preliminary experiments, in which dibromoprocaine 
‘was introduced into the lumbar subarachnoid space, 
showed that the azygos vein carried a greater con- 
centration than any other vein examined. To reduce 
surgical interference and the blood-loss attendant upon 
such extensive sampling, various groups of veins were 
compared with the azygos vein as regards the blood 
concentrations within them—a procedure which appeared 
justifiable, since, as already mentioned, the drug levels 
were similar in all the other veins except the superior 
vena cava. A commonly used combination was superior 
vena cava, inferior vena cava, and azygos vein, so that 
the azygos drug level could be compared with that 
present in the total cephalic and the total caudal 
drainage. 

Dibromoprocaine appeared in the venous system 
almost immediately, but the azygos vein carried a 


Fig.4—Concentration of sodium radiophosphate 
in veins after intrathecal injection. 


* By azygos vein is meant that vein which drains the entire azygos 
complex into the superior vena cava. 


greater concentra- 0-12 
tion than either the 
inferior vena cava 
or the superior vena 
cava (fig. 2), and 
indeed a greater con- 
centration than any 
other vein examined. 
This immediate 
appearance of the 
substance in the 
circulation speaks 0 5 io 1S 20 
strongly against the 


spread of the sub- Fig. 5—Concentration of sodium radiobro- 
stance to the cranial mide in veins after intrathecal injection. 


subarachnoid villi, 

which must occupy an appreciable time. The question 
arose whether radiosodium, radiophosphorus, and radio- 
bromine departed from the lumbar subarachnoid space 
in the same way as dibromoprocaine. Figs. 3a, 36, 4, 
and 5 suggest that they did. 


DISCUSSION 

The relative importance of the part played by the 
azygos vein in the total venous drainage of the spinal 
subarachnoid space is difficult to assess, for we have no 
precise information about the velocity of blood-flow in 
this vessel. In view of the large size of the azygos vein 
in the cat it seems likely that the volume of blood it 
carries is large. This point is being investigated, as 
is also the micfoscopic anatomy of the spinal arachnoid. 
Rapid removal by direct venous dranage would 
explain why the concentration of penicillin in the cisterna . 
magna is so low after penicillin has been introduced * 
in relatively huge concentration into the lumbar sub- 
arachnoid space (Walker and Johnson 1946); and it 
would partially explain why the medullary centres are 
not paralysed in patients subjected to spinal anesthesia. 
The fate of intrathecal penicillin is being examined. 

The distribution of various substances in those veins 
which can reasonably be-expected to drain the spinal 
theca suggests that there is a direct venous drain- 
age. The fact that a substance appears in higher con- 
centration in the azygos system than in the vene cave 
could theoretically be due to a depression of caval level 
rather than a rise in azygos level. Such a depression 
might be caused by removal of the substance from the 
arterial blood by the tissues through which it passes on 
its way to the venous channels. The defence against 
such criticism rests on the following points : 

1. The tissues through which the blood returning to the 
superior vena cava passes are in the main different from those 
traversed by blood en route for the inferior vena cava. Never- 
theless the blood levels in the superior and inferior venz 
cave are very similar, except with dibromoprocaine where 
that of the superior vena cava is above that of the inferior 
vena cava. 

2. Similar results have been found with dissimilar substances 
—sodium, phosphorus, and bromine; and it is generally 
accepted that no tissue specifically concentrates bromine, 
which is distributed throughout the extracellular body fluids. 

3. None of the veins which could reasonably be expected 

to drain the spinal theca shows any significant differences in 
blood levels with the exception of the azygos. 
There is a further point. The act of withdrawing blood 
from the azygos vein with a syringe, however carefully 
this is done, might possibly produce an unduly low 
venous pressure in the azygos system and hence promote 
an abnormally rapid flow of substance from theca to 
vein. To counter this the following experiment was 
performed : 

The right auricle of an anzsthetised cat was cannulated 
via the right innominate vein, and after exposing the azygos 
vein an artery clip was placed upon it. An injection of 
radioactive dibromoprocaine was now administered by sacral 
cannulation and samples of auricular blood withdrawn at 


° 
@ 


% OF INJECTED DOSE 
8 & 
T 


. 
49 
2 
thecal 
cted 
rOxi- 
was 
sub- ie 
Lula - 
d be 
sure. 
ced, 
lood 
sub- 
eing 
ples. > 
and 
.8.F. 
were 
The 
con- 
the 
1als, 
rom 
The 
tion 
8.F. 
was ae 
han = 
ium 
OL 
s of 
2 

0 


940 THE LANCET] 


DR. MACKERRAS, MISS PASK: INFANT SALMONELLA CARRIERS 


[Nov. 


19, 1949 


5-minute intervals. When three samples had been taken the 
clip was removed and three further specimens were collected. 
Radio-assay showed that after the removal of the clip the 
concentration of dibromoprocaine in the right auricle rose 
appreciably : 

0-3-0-3-0-4—clip off 0-5-0-5-0-6 ug/ml. 


in spite of the’ fact that the azygos concentration after the 
last sample, thirty minutes after administration, was only 
0-6 ug./ml. The experiments also showed that the clamp 
upon the azygos vein did not deny the drug access to the 
circulation. 

CONCLUSION 


We conclude that in the cat the venous channels are 
a direct route of drainage from the spinal subarachnoid 
space. Of the veins examined, the azygos vein carries 
the highest concentration of substances introduced into 
the spinal theca. 


We are grateful to Prof. A. D. Macdonald and Prof. G. A. G. 
Mitchell for facilities and criticism. The expenses were 
defrayed by the Medical Research Council to whom thanks 
are due. 
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INFANT SALMONELLA CARRIERS 


I. M. MackErRRAS V. M. Pask 
M.B., B.Sc. Sydney 
From the Queensland Institute of Medical Research, Brisbane 


MiILp or unapparent salmonella infections in infants 
have sometimes been recorded—e.g., by Angrist and 
Mollov (1946)—but they seem to have attracted little 
attention, and the general impression gained from 
published reports is that these organisms are highly 
pathogenic to the very young. Evidence which we have 
obtained recently in Brisbane, however, points to a 
striking contrast in the behaviour of epidemic and 
endemic infections. 

In the epidemic series (Mackerras and Mackerras 
1949a) all the children under the age of 2 years from whom 
Salmonella bovis-morbificans was isolated, had had at 
some stage an active, usually severe, gastro-enteritis, 
and the organism was found in their feces during the 
incubation period, throughout the clinical illness, and 
up to six months after clinical recovery. About 40% 
retained their infections for less than a month, 25% for 
one to two months, and 35°, for more than two months. 
Infections in older children and adults were mild or 
unapparent and generally transitory. 

Other species of salmonella were not infrequent in 
the same age-groups at the same time. They were 


SURVEYS OF CHILDREN UNDER THE AGE OF 2 YEARS 


- No. of No. of Salmonella 
Group children specimens) isolated 
State home, 1947... 36 50 | 1 S. bovis-morbificans 
2 S. adelaide 
| 1 S. pullorum 
State home, 1948 ya 23 23 Nil 
Housing camps, &c. 17 23 | 1S. adelaide 


Maternal and’ child- 
welfare clinics ; 428 551 | 1S. paratyphi-B 

| 7 S. typhi-murium 

| 3S. derby 

| 1S. chester 
1 S. bovis-morbificans 
1S. bareilly 
2S. adelaide 


| 504 | 647 | 21 strains (4%) 


Total .. 


In addition, 6 S. bovis-morbificans were found in a ward survey 
of children under the age of 2 years admitted to hospital for condi- 
tions other than gastro-enteritis during the epidemic, 2 S. typhi- 
murium in 27 children examined in a similar ward survey since the 
see and 2 S. muenchen in week-old infants in a maternity 

ospital. 


scattered sporadically in the community, sometimes 
associated with gastro-enteritis in infants, but usually 
with little or no clinical indication of their presence 
at any age. As a rule, these infections were relatively 
transient, though they persisted longer in infants than 
in older persons. It is with the endemic infections in 
young children that we are concerned here. Some of 
the observations have been used incidentally in dis- 
cussing the mode of spread of the epidemic (Mackerras 
and Mackerras 1949a), but they are felt to be of sufficient 
general interest to justify a separate account here. 


RESULTS OF SURVEYS 


All the specimens were plated .on ‘ Difeo SS’ agar 
and inoculated into tetrathionate broth, which in turn 
was plated on SS agar next day. Our findings are set out 
in the accompanying table. 

The first three groups shown in the table were studied 
in connexion with the epidemic, but directed our atten- 
tion to the problem ; the fourth was examined specifically 
to define it. Dr. H. C. Murphy, director of maternal and 
child welfare, arranged for specimens of feces to be 
submitted to us from a continuous series of infants 
admitted to the clinics under his control. These children 
were mostly “‘ feeding problems” but were completely 
unselected as regards “‘ bowel upsets”? ; some had a past 
history of diarrhoea, some had loose motions while under 
observation, and most had normal stools; none was 
ill enough to be sent to hospital. In Dr. Murphy’s 
opinion they were a representative sample of that part 
of the infant population which is admitted to the clinics. 
The survey reported here lasted from March 10, 1948, 
to May 4, 1949. 

Sixteen strains of salmonella were isolated from 14 
infants in this series, 1 infant having a S. typhi-murium 
infection followed by infection with S. adelaide and 
later by another with S. typhi-muriuwm four months after 
the first. The over-all incidence was 35%. Infections 
were scattered irregularly throughout’ the year, with 
most of them in the hotter months: January, 3; 
February, 1; March, 2; April, 1; May, 1; June, 2; 
September, 1; October, 1 ; November, 1 ; December, 3. 
They are too few to have statistical meaning in relation 
to season. 

The following brief analysis, by species of salmonella, 
is based on all the infections recorded in the table and 
beneath it : 

S. paratyphi-B. (1).—The child had had mild diarrhea 
a fortnight previously, but had not been put to bed, and was 
normal when examined. It was still infected and still well 
when lost sight of eight weeks later. 

S. typhi-murium (9).—One child had had clinical gastro- 
enteritis five weeks previously, 5 had had intermittent mild 
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diarrheea, and 3 no clinical signs. Only 3 were followed until 
negative, the duration of known infection being nine weeks, 
less than two weeks, and probably less than a week. 

S. derby (3).—One child had had two earlier attacks of 
diarrhea and vomiting, but was normal when examined ; 
the others had had no gastro-intestinal upsets. The duration 
of infection was not followed. 

S. chester (1).—The child had no clinical signs ; the organism 
was isolated only once in five examinations, the infection being 
apparently transient. 

S. bovis-morbificans (8).—Seven children belonged to the 
epidemic series and had had gastro-enteritis either before or 
after examination. The eighth child was from the clinic 
series in the postepidemic period ; he had no clinical signs 
and remained infected for four weeks. 

S. muenchen (2).—Both cases were neonatal and both 
unapparent ; their infections lasted three and more than 
five weeks. 

S. bareilly (1).—The child had had three attacks of mild 
diarrhea in the two months before examination but was 
gaining weight normally. The duration of infection was not 
followed. 

S. pullorum (1).—This infection was completely unapparent, 
and the organism was found only once—at the second of 
five examinations. 

S. adelaide (5).—One child had had mild diarrhea; the 
other cases were unapparent and with negative histories. 
Four cases were followed through, the infections lasting ten, 
more than three, two, and two weeks from the first 
examination. 


ORIGIN OF INFECTIONS 


We lack information to suggest how most of these 
babies became infected. They came from widely scattered 
parts of Brisbane, with no association between infections 
except possibly in some of the institutional cases. Three 
sets of records are, however, of interest : 

A baby received her infection with S. muenchen from her 
mother at or soon after birth, and it was transmitted, presum- 
ably by the staff, to another baby in the same nursery 
(Mackerras and Mackerras 1949b). 

A baby, aged 3 months, was infected with S. adelaide. The 
parents were clear (3 negative specimens from each); the 
household was clean, and no positive cultures were obtained 
from food, utensils, dust, &c. ; rats entered the house from a 
colony infesting uncleared ground nearby, and one of them was 
found to be infected with S. adelaide. These examinations 
were made late in the child’s infection. 

A baby, aged 2'/, months, was found infected with S. adelaide 
on Oct. 7. Its mother and its sister were negative. Three 
weeks later all 3 were found to be infected. The baby may 
have been infected from an unknown source and have passed 
the infection to the others. 


Apart from these indications we can only note that 
(1) except for the first neonatal S. mwenchen infection, all 
the infected babies were either artificially fed or received 
some supplemental feeding ; and (2) there were sufficient 
salmonella carriers (3%) in the adult human population 
and in rats (15%) for either to have served as sources 
of the babies’ infections (Mackerras and Mackerras 


' 1949a), though no direct associations were found other 


than those noted. 
DISCUSSION 


The chief point of interest in these observations is the 
extremely low pathogenicity of all species of salmonella 
in Brisbane at present. There were 19,000 children under 
the age of 2 years in the metropolitan area at the end of 
1948 (Mr. $8. E. Solomon, Government statistician, 
personal communication). If our clinie records approxi- 
mate to a random sample, there would have been upwards 
of 600 salmonella infections scattered through this section 
of the population during the period of the survey ; 
yet only 33 cases of salmonella gastro-enteritis were 
treated in hospital. Even S. typhi-murium, which can 
undoubtedly cause severe illness, seems to have done 
so only in a minority of recent infections. We do not 
know why this is so; but we suspect that relative 
benignity is the normal state of the organisms, and that 
pathogenicity is associated either with dosage of infection 


or, more probably, with selection by passage of virulent 
mutants. The conditions under which epidemics arise 
certainly favour the latter hypothesis. 

Benignity of most endemic salmonella infections is ~ 
not confined to Queensland. Rubbo (1948) doubted the 
capacity of the Melbourne strain of S. derby to kill, unless 
it was associated with some concurrent severe illness, 
and Dr. John Perry (personal communication) has also 
encountered many unapparent infections in a recent 
hospital survey in Melbourne. The phenomenon is 
probably general, and it is of considerable epidemio- 
logical significance, because infection may be widespread 
in a community but completely unsuspected and there- 
fore not attacked. There is, in fact, a permanent 
potential epidemic risk, and it is easy to understand how 
epidemics often arise when children are crowded together 
under conditions which favour spread from child to child 
(Brehme 1948). 

We feel that this infant carrier-rate of salmonella 
infections is just as important in the community as 
typhoid and dysentery carrier-rates in older persons. 
It certainly should receive close consideration in any 
plan of prevention. 

SUMMARY 


A salmonella carrier-rate of about 3-5% in children 
under the age of 2 years in Brisbane is recorded. Though 
the organisms seem normally to be benign, they constitute 
a permanent epidemic risk. 

Our thanks are due to Miss Mary McCaffrey for much help 
in the laboratory work, and to Miss Nancy Atkinson, of the 
Institute of Medical and Veterinary ,Science, Adelaide, for 
identifying the strains of salmonella isolated. 
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EFFECT OF THE HEAD-DOWN POSITION 
ON THE CIRCULATION IN 
HYPOTENSIVE STATES 


A. J. P. GRAHAM 
M.B. Lond., F.R.C.S. 
READER IN SURGERY FOR DENTAL STUDENTS 


D. M. Doveras 
M.B.E., Ch.M. St. And., F.R.C.S. 
LECTURER IN EXPERIMENTAL SURGERY 
UNIVERSITY OF EDINBURGH 


In the treatment of traumatic shock the clinical 
improvement which sometimes follows elevation of the 
foot of the patient’s bed is generally assumed to be the 
result of increased blood-flow to the brain and of accelera- 
tion of the venous return from the lower part of the body. 
Until recently it has been customary to express these 
changes in terms of pulse-rate and of arterial blood- 
pressure, and clinical experience suggests that in most 
cases this is a reliable method. 

However it is possible that blood-pressure records do 
not always truly indicate the blood-flow when the blood- 
pressure is low. Under high spinal anesthesia, very low, 
or even unrecordable blood-pressures have been associ- 
ated with apparently good oxygenation of the tissues, 
and recovery without obvious ill effects has followed 
(Griffiths and Gillies 1948). 

The present study was undertaken to measure the 
effect of the 18° head-down position on the cardiac output 
and blood-pressure of animals in a hypotensive state. 

Cardiac Output.—Fick in 1870 first pointed out how the 
cardiac output could be calculated from the gaseous exchange of 
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Fig. |—Arrangement of animal in head-down position and of apparatus. 


the blood. We have not found any published report on the effect 
of the head-down position on the cardiac output in hypotensive 
states. Blalock and Harrison (1927) and Burch et al. (1930) 
compared the effects of hemorrhage on cardiac output under 
ether and under spinal anesthesia but did not introduce 
postural changes. Grollman (1932), using the acetylene 
method, investigated changes in posture—recumbent, sitting, 
and erect—in man and showed that they had little or no effect 
on cardiac output owing to readjustment of the circulation. 
Wiggers and Werle (1942) studied the changes after hemor- 
rhage in laboratory animals. Cournand et al. (1943) similarly 
studied the circulation in cases of injury in man with various 
degrees of shock but did not assess the effect of posture. 


TABLE I—EFFECT OF 18° HEAD-DOWN POSITION ON CARDIAC 
OUTPUT OF DOGS BEFORE AND AFTER H2 MORRHAGE 


Cardiac output (ml. per kg. of body-weight) 


Before hemorrhage After hemorrhage 

Horizontal Head-down Horizontal | Head-down 
1 202 164 96 | 116 
2 146 174 52 81 
3 334 262 51 } 44 
4 222 236 | 80 47 
5 244 253 56 60 
6 127 115 | 47 53 
7 170 189 } 31 83 
8 162 112 71 96 
9 83 83 49 49 
10 194 185 31 47 

Mean 188-4 + 22 177-3 + 19-4 | 56-4 + 6-5 676479 
Mean difference = 11-1 Mean difference = 11-2 

S.E. of difference = + 29-32 | S.E. of difference = + 10-24 


MeMichael and Sharpey-Schafer (1944) also made experiments 
on the changes which follow movement from the erect to the 
supine posture in normal men but not in persons with hypo- 
tension. Wiggers and Middleton (1944) recorded the effect 
on cardiac output after hemorrhage and reinfusion and 
showed that there was an approximate relationship between 
blood-pressure and cardiac index (cardiac output per square 
metre of body surface). Stead et al. (1945) found that a 70° 
head-up tilt in normal men led to a fall in cardiac output. 
Blood-pressure.—The relationship between blood-pressure 
and postural changes has been demonstrated both clinically and 
experimentally. Priorry in 1826 (cited by Hill 1895) and Salathé 
(1877) were among the first to report the therapeutic value 
of this position in averting death in circulatory failure, and 
this manceuvre has since been used repeatedly. Hill (1895) and 
Hill and Barnard (1897), adopting changes in blood-pressure 
as their criteria, studied postural influences in vasomotor 
paralysis. Henderson and Haggard (1918), as a result of 
experiments in man, concluded that a 45° head-down tilt did 
not bring about any well-marked change in blood-pressure. 
However, in further work on the circulatory effects of changes 
in posture in normal and in shocked dogs Beale et al. (1941) 
found that a 70° head-down position raised the blood-pressure. 
Gordh (1945) concluded, from published reports and his own 


experimental and clinical experience of circulatory depression 
under anesthesia, that this position facilitates the flew of 
blood to the heart. He regarded it as the best resuscitative 
procedure in these circumstances, and clinical impressions 
support this view. 


Thus, though the effects of posture on blood-pressure 
and cardiac output have been recorded on several 
occasions, its effect on cardiac output in different types 
of hypotensive state do not seem to have been directly 
studied. 

METHODS 

Low blood-pressure was produced in one series of 
animals by controlled hemorrhage and in a second series 
by high spinal 
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in that animal made this impossible. Accordingly 
experiments on hemorrhage were made in both the dog 
and the cat, and those on spinal anesthesia were made 
in the cat alone. 

Arterial blood-pressure was recorded by cannulation 
of the carotid artery, and cardiac output was estimated 
by the Fick principle. The arterial samples were taken 
from the femoral artery, and the venous samples from 
the right atrium by cardiac catheterisation. Blood- 
oxygen estimations were made with the Van Slyke 
manometric gas-analysis apparatus. The oxygen con- 
sumption of the animal was measured with a spirometer. 


Hemorrhage 

Anesthesia was induced by the intravenous injection 
of pentobarbital in doses of 32 mg. per kg. of body- 
weight. The dogs were placed in the supine position and 
the cats in the prone position (fig. 1). The intratracheal 
catheter was then inserted and the trachea encircled with 
a stout ligature which prevented leakage past the catheter. 


TABLE II—EFFECT OF 18° HEAD-DOWN POSITION ON BLOOD- 
PRESSURE OF DOGS BEFORE AND AFTER H*®MORRHAGE 


Blood-pressure (mm. Hg) 
Dog Before hemorrhage After hemorrhage 
Horizontal Head-down Horizontal Head-down 
1 125 120 55 75 
p 130 130 50 70 
180 180 75 65 
4 145 145 55 45 
5 125 125 60 75 
6 106 106 50 60 
7 145 145 75 100 
8 140 123 56 2 
9 140 140 30 30 
10 140 132 40 62 
Mean | 137-6 + 5-1 134-6 + 6-3 54:6 + 4°38 64:4 + 5-81 
Mean difference = 3-0 Mean difference = 9-8 
S.E. of difference = + 8:05 S.E. of difference = + 7:26 
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A cardiac was into the right jugular 
vein and onwards into the right atrium. The position of 
the tip of the catheter was determined by manometry 
after the method of McMichael (personal communica- 
tion). A cannula was inserted into the carotid artery, 
and arterial blood-pressure was recorded on a kymograph. 
A femoral artery was cannulated for arterial blood samples 
and for bleeding. Heparin in doses of 1000-3000 units 
was administered to prevent clotting in the cannulz. 

Before bleeding, two control estimations of cardiac 
output were made: one in the horizontal position, and 
one after the trunk and lower limbs of the animal had 
been raised to an angle of 18°, this being considerably 
higher than the tilt obtained clinically by placing 45 cm. 
blocks under the foot of the bed. A special tilting table 
was used for this mancuvre in which the axis of tilt 
coincided with the position of the blood-pressure cannula 
in the carotid artery (fig. 1). Artificial changes in blood- 
pressure due to variations in level of the carotid cannula 
were thereby avoided. 

The animal was bled from the femoral artery till the 
blood-pressure fell to about 50 mm. Hg. The amount of 
blood removed varied from animal to animal according 
to body-weight and unknown factors. The average 
amount was 32% of the calculated blood volume. 

Two further estimations of cardiac output were next 
made, in exactly the same circumstances as before 
hemorrhage. Judgment was called for in deciding the 
moment to take the blood samples ; for example, after 
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output and blood-pressure of cat 10 before and £1 adu al 
after hemorrhage. improve ment 


in the circula- 
tion, due to increasing venous return, might be antici- 
pated, and it was necessary to allow for this. In practice 
10-15 minutes was allowed to elapse between any 
manceuvre and estimation of the cardiac output. All 
blood samples were taken under liquid paraffin, and the 
oxygen content was estimated within six hours. 
At the end of the experiment the animals were 
painlessly destroyed by bleeding. 


Spinal Anesthesia 

The procedure in the experiments on high spinal 
anesthesia was the same as in the hemorrhage experi- 
ments, except that all the animals were in the prone 
position, and instead of being bled each animal was 
given high spinal anzsthesia by the intrathecal injection 
of 1% procaine hydrochloride in doses of 5 mg. per kg. 
-of body-weight. 


Sources of Error 

Amount of Hemorrhage.—To reduce the blood-pressure 
to about 50 mm. Hg. it was necessary to remove different 
volumes of blood from the animals; it may therefore 
be supposed that they had different degrees of oligemia. 
Therefore the results from one animal may not be 
strictly comparable with those from another. However, 
the changes in cardiac output noted for each animal 
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TABLE III-—EFFECT OF 18° HEAD-DOWN POSITION ON CARDIAC 
OUTPUT OF CATS BEFORE AND AFTER HA MORRHAGE 


| Cardiac output ae per kg. of body-weight) 


| Before hemorrhage After hemorrhage 
| Horizontal | Head- down | Horizontal | Head-down 
218-3 225-2 | 61-9 | 52-1 
2 | 145-4 | 139-0 3 | 30-0 
| 88-4 | 85-4 | 04-2 | 45-7 
4 74-0 | 76-0 46:3 | 44-2 
5 110-0 | 109-0 | 53-2 59-6 
6 263-3 258-6 69-0 | 71°3 
7 207-5 205-2 50-0 | 80-2 
8 108-7 122-0 | 73-2 | 73-3 
9 121-5 120-0 39-0 41-6 
10 M750 | 1500 | 572 | 56-8 
Mean | 148-46 + 19-5 9-1| 52-73 44-6 | 55-48 44-5 
| ween difference = 0-58 | Mean difference 2°75 
| S.E. of difference + 27:29 | S.K. of difference 6-4 


are certainly valid for that experiment ; and, since the 
investigation was not on oligemia but on hypotension 
due to hemorrhage, there is justification for comparing 
the results of the series. 


Technique of Spinal Anesthesia.—A similar source of 
error is present in the experiments on high spinal anzs- 
thesia. There was no way of judging the level of 
anesthesia, since the animals were under pentobarbital. 
It was not always possible even to be sure that the procaine 
solution was injected into the subarachnoid space, since 
cerebrospinal fluid could not always be aspirated from 
the needle. The fall in blood-pressttre was taken as the 
indication of the effectiveness of the spinal anesthesia, 
and it must be admitted that this is open to criticism. 
However, since the insertion of the needle and the 
injection of the procaine solution were the only obvious 
variables which preceded the hypotension, it seems 
reasonable to relate the two. 


Estimation of Cardiac Output.—Estimation by the 
Fick principle is a well-established experimental procedure 
with its own experimental error, but it may be worth 
while to mention that leakage in the spirometer circuit 
can be a source of serious error. Great care must be 
taken to ensure that the junctions of the CO,-absorber 
are completely airtight and that there is no leakage 
round the endotracheal catheter. 


RESULTS 


Low Blood-pressure due to Hamorrhage 

In dogs (tables 1 and 1 and fig. 2) the mean cardiac 
output per minute in the 10 animals was 188-4 ml. per 
kg. of body-weight in the horizontal position, and 
177-3 ml. per kg. in the tilted position. After haemorrhage 


TABLE IV—-EFFECT OF 18° HEAD-DOWN POSITION ON BLOOD- 
PRESSURE OF CATS BEFORE AND AFTER HAMORRHAGE 


Blood-pressure (mm. Hg) 


— | Before heemorrhage After hemorrhage 
| Horizontal AF Head-down | Horizontal | Head-down 
2 118 118 42 50° 
3 | 128 | 114 56 | 47 
4 | 136 150 54 | 54 
100 | 100 48 | 58 
6 | 144 | 150 82 | 82 
7 112 } 110 61 | 77 
8 | 120 130 59 56 
9 118 118 48 84 
10 | 101 104 60 | 70 
Mean | 120-7 £45 | 12242469 | 5724344 | 63:3 44:33 
= 1-7 Mean difference = 6:1 
E. of difference = + 6-5 S.E. of difference = = 5-34 
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TABLE V—EFFECT OF 18° HEAD-DOWN POSITION ON CARDIAC 
OUTPUT OF CATS BEFORE AND AFTER HIGH SPINAL 
ANAESTHESIA 


Cardiac output (ml. per kg. of body-weight) 


no. | Before anesthesia After anvesthesia 
Horizontal | _Head- down | | Horizontal | Head-down 
1 169-0 Si | 161-0 70-4 75-6 
2 89-0 | 97-6 58-0 75-8 
3 104-1 | 138-3 85:8 108-9 
4 206-5 205-5 116-0 138-0 
5 164-0 177-0 109-0 124-2 
6 242-0 227-0 106-5 146-0 
7 210-6 | 178-6 78-4 150-0 
8 73:2 73-0 44-0 
9 112-2 | 111-6 70°38 | 104-0 
10 119-0 121-0 100-0 | 102-7 
Mean 148-96 + 16-87/149-06 + 15-44) 83-89 + 7-66 |107-35 + 10-58 
| Mean difference = 0-1 | Mean difference =- 23-46 
S.E. of difference -+ 22-87 i S.E. of difference = + 13-07 


the mean cardiac output fell to 56-4 ml. per kg.—i.e., 
to less than half the control value. After tilting, the 
mean value rose slightly to 67-6 ml. per kg. The mean 
difference between the cardiac output in the horizontal 
and in the head-down position after hemorrhage was 
11-2 ml. per kg. Before hemorrhage the same value was 
11-1 ml. per kg. Neither of these values is statistically 
significant. The same is true of the mean blood-pressure 
values. A significant change in blood-pressure did not 
follow the use of the head-down position either before 
or after hemorrhage. 

In cats (tables 11 and Iv and fig. 3) the results were 
similar to those obtained in dogs. The mean cardiac 
output before hemorrhage was 148-46 ml. per kg. of 
body-weight in the horizontal position, and 149-04 ml. 
per kg. in the head-down position. After hemorrhage 
the comparable values were 52:73 and 55-48 ml. per kg. 
Neither of the mean differences is statistically significant. 
Blood-pressure readings showed comparable variations. 


Low Blood*pressure due to High Spinal Anesthesia 

In this group (tables v and vi and fig. 4) a rather 
different picture was seen. The mean cardiac output in 
the control period was 148-9 and 149-0 ml. per kg. in 
the horizontal and tilted positions—a difference of 0-1 
ml. per kg. After high spinal anesthesia the values were 
83-9 and 107-35 ml. per kg.—a difference of 23-46 ml. per 
kg. This value is nearly twice the standard error of the 
difference and is almost statistically significant. The 
difference in blood-pressure values was more striking. 
Before spinal anesthesia the difference between the means 
in the horizontal and tilted positions was 2:8 mm. Hg. 


TABLE VI—EFFECT OF 18° HEAD*DOWN POSITION ON BLOOD- 
PRESSURE OF CATS BEFORE AND AFTER HIGH SPINAL 
ANESTHESIA 


| 
| (mm. Hg) 


Before anesthesia After anvesthesia 
| Horizontal | Head- down | Horizontal Head-down 

| 134 54 | 92 
2 | 125 123 52 92 
135 125 70 90 
4 | 120 | 110 49 | 78 
5 | 120 123 | 66 87 
6 103 110 | 78 | 86 
— 132 | 124 } 72 92 
8 | 150 | 144 | 70 74 
9 148 | 146 | 63 | 72 
10 | 120 | iil 60 | 60 


Mean | 127-8 + 4-45 | 125-0 + 82-3 + 3-44 


| Mean difference = 18-9 
S.E. of difference = + 4°6 
| 


4:13 | 63-4 + 3-08 | 


difference = 2-8 
S.E, of difference = + 6-07 


After spinal anzsthesia the mean rise was 18-9 mm. Hg, 
which is a statistically significant increase. 


DISCUSSION 


Toe results of the present study indicate that little 
improvement in cardiac output and in blood-pressure 
results from adoption of the 18° head-down tilt in hypo- 
tensive states following hemorrhage. On the other hand, 
significant improvement results from the same manceuvre 
in conditions of lowered blood-pressure in high spinal 
anesthesia. There are two essential differences between 
the two conditions—in hemorrhage the blood volume is 
reduced, whereas in high spinal anesthesia it is presum- 
ably normal ; and in hemorrhage vasoconstrictor tone is 
believed to be increased, whereas in high spinal anesthesia 
it is presumably diminished or absent. A consideration 
of these two points may explain why the head-down 
position has a different effect in the two conditions. 

In hemorrhage the chief cause of the low blood- 
pressure and poor cardiac output is the reduced blood 
volume, which is not likely to be affected by gravity. In 
high spinal anesthesia, on the other hand, the cause of 
the low blood-pressure is presumably, widespread vaso- 
dilatation, with stagnation of blood in the periphery. 
It may reasonably be expected that gravity would aid 
in the return of this stagnant blood to the right heart, 
provided 
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out put 
and blood- 
pressure. 

It is of interest that cardiac output and blood-pressure 
values were found to parallel each other:fairly closely 
in this study. Minor discrepancies were present which 
might be due to experimental error. On the whole, when 
the cardiac output fell—e.g., after hsmorrhage—the 
blood-pressure showed a similar fall. When cardiac 
output rose—e.g., in the head-down position after high 
spinal anxsthesia—the blood-pressure also rose. It may 
be supposed that a common factor is involved, which 
in all probability is the volume of venous return to the 
right heart. 

SUMMARY 

The effect of the 18° head-down position on the cardiac 
output and blood-pressure of dogs and cats in states of 
arterial hypotension was studied. 

Arterial hypotension was produced in one series by 
bleeding and in another by high spinal anesthesia. 

No significant improvement in cardiac output or blood- 
pressure was noted in hemorrhagic hypotension. 

In the hypotension of high spinal anesthesia, on the 
other hand, a significant increase in blood-pressure 
followed the adoption of the 18° head-down tilt. The 
coincident improvement in cardiac output was on the— 
borderline of statistical significance. 

Variations in cardiac output and in blood-pressure 
were roughly parallel. 
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TREATMENT OF A LUNG ABSCESS BY 
INHALATION OF MICROPULVERISED 
PENICILLIN 


D. T. O’Driscoi. 
M.D., M.A.O. N.U.I. 


THAT topical application should be the most efficient 
method of administering penicillin in the treatment of a 
localised infection has long been recognised. Since the 
importance of this method was emphasised by Florey 
and Florey (1943), numerous techniques have been 
described for delivering penicillin directly to the respira- 
tory mucosa. One of the most popular was developed 
by Barach et al. (1945), and they described its use in 
lung abscess. In these methods a solution of penicillin 
was nebulised by the pressure from a stream of oxygen 
or from a hand pump. 

More recently a method of using penicillin inhaled in 
a dry form has been described by Taplin and Bryan 
(1947), who claim good results from a mixture of micro- 
pulverised penicillin, dextrose, and diphenhydramine 
hydrochloride in a simplified suction apparatus, and from 
their clinical and bacteriological studies deduce that this 
method of administration is superior to others previously 
used. Krasno et al. (1947) describe a method in which 
penicillin dust, contained in a small plastic cartridge with 
a fine-mesh wire screen at the bottom, is fitted into a 
small container with a detachable mouthpiece, the whole 
apparatus not being much bigger than a whistle and very 
similar in shape. Penicillin 100,000 units can be inhaled 
in this way in a few minutes. 

Krasno et al. (1948) describe 357 cases of various 
infections of the upper and lower respiratory tract 
treated in this way with very striking results, among 
which there was 1 case of lung abscess treated, 
with apparently a clinical cure. Toxic reactions and 
unpleasant side-effects were remarkably few. These 
workers emphasise that additional measures, such as 
intramuscular and intravenous administration of peni- 
cillin, and local and postural drainage, should not be 
neglected. 

In the case reported here the lung abscess developed 
in spite of these measures, which, though persisted with, 
did not appear to contribute to the ultimate cure. The 
difficulty in treating conditions such as lung abscess has 
been to get the antibiotic to the organisms in the cavity 
in sufficient amount to sterilise it and allow the ordinary 
reparative agents of the body an opportunity to heal the 
cavity. The apparatus described by Krasno et al. (1947) 
seems to provide the answer, and their method is cheap, 
simple, and efficient. 

CASE-RECORD 

On Nov. 22, 1948, a heavy man, aged about 49, with a 
florid complexion accentuated by a malar flush, complained 
of a sharp pain of sudden onset in the region of the right lung 
base, made worse by accel and of general malaise, for 
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nearly 24 hours. He had served in the army and police force 
most of his life, and had never been ill before. He had been 
discharged from the army in 1946 with ‘ heart trouble,” the 
cardiac condition apparently having been discovered on 
routine examination. He himself had never complained, and 
had continued working in a civilian capacity without symp- 
toms up to the previous night, when this sudden illness had 
come on. 

On examination he was found to have a right upper lobe 
pneumonia, with signs of early consolidation. His tempera- 
ture was 100-2°F, his pulse was rapid’and irregular, the rate 
being about 140 per min. His heart was slightly enlarged to 
the left, and he had auricular fibrillation. His blood-pressure 
was 135/90 mm. Hg. 

Treatment.—He was treated with sulphadimidine (* Sulpha- 
mezathine ’) and procaine penicillin G 100,000 units eight- 
hourly, and was rapidly digitalised. His response to treatment 
was excellent, and within three days his pleural pain 
had disappeared, his temperature had become normal, his 
pulse-rate had dropped to 90 per min., and his pulmonary 
consolidation was resolving. 

Progress.—On the morning of Nov. 26 he had a sudden 
attack of severe dyspnea and slight precordial pain; about 
10 min. later he was in a state of severe shock, his aspect 
was ashen-grey, his pulse was imperceptible, and his breathing 
short and laboured. He was practically inextremis. Cardiac 
infarction was tentatively diagnosed, and the patient was 
given ‘Omnopon’ gr. '/; and atropine gr. '/,99. He rallied 
but had a second severe attack within two hours. The 
morphine was repeated, and naso-oral oxygen was administered 
through a B.L.B. mask. The patient was nursed on a water- 
bed in Fowler’s position, and the oxygen was administered 
continuously for four days and then gradually stopped. The 
morphine was repeated as thought fit, and the patient was 
kept absolutely quiet. He was still afebrile. By the end of 
ten days he had much improved, his* ‘pulse was still irregular 
though the rate was now only 80 per min. ; and he was fully’ 
digitalised, a maintenance dose of digoxin 0-25 mg. daily ~ 
being sufficient. -His heart sounds were of fair intensity, and 
there were no murmurs. Both his lungs were apparently 
clear. 

On Dec. 12 his temperature suddenly rose to 102°F and 
pulse-rate slightly increased. A diffuse pleural rub was 
audible over the left lower lobe and signs of early consolida- 
tion over the right lower lobe. Sulphadimidine and procaine 
penicillin G were again given eight-hourly. By the 16th 
fluid was clearly present over the right base, and a paren- 
centesis thoracis revealed a clear straw-coloured exudate, 
apparently sterile. The pleural rub was still present on the 
left side, but there was no evidence of lung disease on that side. 

Intramuscular penicillin 100,000 units daily was continued, 
the sulphadimidine being stopped after eight days. The 
effusion was aspirated at regular intervals. The evening 
temperature remained about 100—-101°F but fell to normal in 
the morning. The patient looked toxic and began to lose 
flesh rapidly. A dry unproductive cough was partially 
relieved by a sédative mixture. It was now clinically 
apparent that he had developed a lung abscess on the right 
side. 

Radiography on Dec. 30 showed no definite active disease 
in the left lung ; an effusion at the right base, apparently not 
very big; some streaky loss of clearness of the upper half of 
the chest, probably due to pleural thickening; and some 
residual pneumonic changes. There was no evidence of 
active tuberculosis or of infarction on either side. There was 
probably fairly considerable cardiac enlargement. 

Progress.—On Jan. 14, 1949, the patient, without warning, 
started to cough up, first some dark evil-smelling material, 
and then copious quantities of yellow pus.. For the next 
thirteen days he continued to cough up about 1-1'/, pints of 
pus in 24 hours. Postural drainage was attempted, but any 
position other than the upright caused much distress. How- 
ever, the patient found that the left prone position helped. 
Penicillin was continued eight-hourly, with steam inhalations 
of tinct. benzoin. co., expectorant cough mixtures, and a diet 
of as high calorie value as the patient could stomach. 

Radiography on Jan. 29 revealed a collection of fluid and 
air in the lower and outer part of the right lung, with a large 
cavity, containing a small amount of fluid, close to the lateral 
chest wall. There was some pleural thickening, extending up 
to the apex, and some loss of clearness below the clavicle. 
There was nothing definite on the left side. The heart was 
enlarged. 


2 
° % 
Oo 
. HEAD 
DOWN 
PINAL 
ESIA 
| 
ies by 
a. 
blood- 
on the 
essure 
The 
m the : 


946 THE 


LIVERPOOL MEDICAL INSTITUTION 


{[wov. 19, 1949 


By Feb. 10 the patient was deteriorating rapidly and coughing 
up more than 600 ml. of pus a day. The question of open 
drainage was now seriously considered. Despite the condition 
of his heart it was now obvious that the patient would not 
survive much longer in his present state. 

Inhalation of Penicillin.—At this critical juncture the 
patient was given micropulverised penicillin from an ‘ Aero- 
haler ’ (Abbott), more or less as a last chance, and without, 
it must be admitted, a great deal of faith in its ultimate 
power. The patient inhaled 100,000 units from the aerohaler 
three times a day, and within three days a remarkable trans- 
formation occurred. All signs of toxemia disappeared, the 
patient’s appetite returned overnight and was difficult to 
satisfy, so voracious did it become ; his eyes, which hitherto 
had seemed to burn in a sallow face, lost their bright ethereal 
light ; his mental outlook altered from one of despair and 
despondency to exhilaration and hope; and the quantity of 
pus rapidly diminished till within seven days it had become 
but a few gobbets of mucopus in the sputum mug after 
24 hours. The pleural rub disappeared in a few days. Within 
a fortnight the patient had regained most of his lost weight 
and began to talk of getting up. 

Radiography on March 2 showed remarkable improvement. 
The cavity at the right base was much smaller, and only a 
trace of fluid was seen. There was fairly well-marked pleural 
thickening. Nothing definite was found on the left side. 

Progress.—By March 20 the patient was sitting out of bed, 
and within a week he was walking about, completely afebrile ; 
the cavity had almost closed ; cough was absent ; fibrillation 
was controlled with digoxin 0-25 mg. daily ; and, except for 
a mild scoliosis due to faliing in of the chest wall, the patient 
seemed as well as he had ever been. 

The micropulverised penicillin had been given altogether 
for eight days, the patient receiving a total dosage of 2,400,000 
units by this route. There were no ill effects. 


DISCUSSION 


The clinical improvement was even more spectacular 
than the radiograms suggested. There can be no doubt 
that the micropulverised penicillin was responsible for 
his rapid recovery. In fact, while the patient was using 
the aerohaler, postural drainage, which was at best 
poorly tolerated, was suspended. It was unfortunate 
that the organisms in the sputum were not identified, 
and perhaps it was improper to give penicillin without 
first ascertaining whether the organisms were sensitive, 
though the end-result proved conclusively that they were. 

From this favourable result, and from the case reported 
by Krasno et al. (1948), it appears that we have at last 
an effective means of bringing penicillin and other anti- 
biotics to abscess cavities cut off from blood-supply. 
It would be interesting to see if a similar improvement 
could be produced in the toxemia resulting from 
secondarily infected tuberculous cavities ; mixtures of 
various antibiotics could be used according to the 
organism present. 


SUMMARY 


A lung abscess complicating lobar pneumonia, in a 
patient with auricular fibrillation, was treated with 
micropulverised penicillin delivered through an aerohaler. 

This method of treatment proved remarkably effective 
and saved the patient from a surgical operation. 

The administration of antibiotics in the form of a 
fine powder, by means of a suitable inhaler, might be 
equally successful in other conditions with lung cavita- 
tion, in which systemic administration does not bring 
the antibiotic into contact with the organisms in a 
therapeutic concentration. 

My thanks are due to Dr. W. McHugh, ee, Central 
Hospital, Galway, for his codperation. 
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Medical Societies 


LIVERPOOL MEDICAL INSTITUTION 
NEONATAL PNEUMONIA 


AT a pathological meeting on Oct. 20, with Prof. 
CHARLES WELLS, the president, in the chair, Dr. A. H. 
CRUICKSHANK spoke on Studies of Neonatal Pneumonia. 

Dr. Cruickshank illustrated some of the common 
conditions found in the lungs of babies who had died at 
birth or within a few days of birth. These included 
atelectasis with well-marked interstitial emphysema ; 
polymorphonuclear cells in the alveoli of a stillborn 
infant ; inhaled squamous debris from the infant’s own 
skin ; macrophages filled with phagocytosed meconium ; 
and alveoli lined by hyaline membrane. Meconium had 
been shown to have a harmful effect, by virtue of the 
intensely irritant bile-salts which it contains. Some 
workers had suggested that the unborn infant normally 
inhaled amniotic fluid. As regards amniotic fiuidin animals, 
the desquamated squamous cells contained in it were 
capable of causing a foreign-body giant-cell reaction in 
the lungs, and collapse and leucocytic emigration followed 
the experimental injection of cell-free, sterile amniotic 
fluid. (A similar reaction followed the injection of normal 
saline.) Thus it must be abnormal for amniotic fluid 
to reach the infant’s alveoli; and this happened only 
as a result of difficult labour or some other cause of 
foetal asphyxia. If the reaction in the lungs of adult 
rabbits were an index of the reaction in man, it was 
likely that the lungs of an infant who had inhaled much 
amniotic fluid would become so atelectatic that it would 
not survive for more than 3 days after birth. Experi- 
mentally a foreign-body reaction had been found after 
4—5 days, but such a reaction was very rare in material 
from infants who died in the neonatal period. That a 
foreign-body reaction could arise in a baby was shown 
by the case of an infant who had survived for 4 days 
with amniotic debris in the lungs; the rarity of such 
a finding was evidence of the uncommonness of survival 
for as long as 4 days. 

During the discussion, Dr. J. D.. HAy referred to the 
amniotic fluid which lay in the trachea and bronchi of 
the foetus in utero, and the view held by some that 
inspiration after birth resulted in this being sucked 
into the bronchioles and alveoli. 


TOXOPLASMOSIS 

Dr. A. MACDONALD described various methods for 
the laboratory diagnosis of toxoplasmosis including the 
serum-neutralisation test on the chorio-allantois of the 
developing chick and a complement-fixation test using 
antigen prepared from infected chick-embryo tissue. In 
Liverpool three cases of congenital toxoplasmosis had 
given similar results with both types of test; and in 
3 out of 100 normal” sera positive complement- 
fixation tests were obtained—presumably as the result 
of symptomless infection. It was more difficult to assess 
the significance of a positive test in patients who had 
only one or two of the clinical signs associated with the 
disease. Preliminary investigations had shown that the 
incidence of positive complement-fixation tests was 
greater in infants with anencephaly, chorioretinitis, and 
mental retardation than in normal children. Blood from 
both mother and infant should be examined, preferably 
by at least two types of serological test. 

In the course of the discussion, Prof." N. B. CAPoN 
referred to Sabin’s most recent paper ? which emphasises 
the difficulties of serological and immunological diagnosis 
of toxoplasmosis. Dr. J. BERKSON said that illustrations 
of the retinal changes to toxoplasmosis did 
not appear to him to differ from those previously labelled 
congenital coloboma, or old congenital choroidoretinitis. 
One of the three cases discussed by Dr. Macdonald was 
a patient of Dr. Berkson’s. This is a boy, aged 9, with 
convergent strabismus in a microphthalmic eye, and a 
large area of old choroidoretinitis. He appeared to be 
mentally defective. The case was shown to.Dr. Berkson’s 
colleagues as one of toxoplasmosis, and radiography of 
the skull showed areas of cerebral calcification. 


- Macdonald, A. Lancet, 1949, i, 950. 
% Sabin, A. B., Feldman, H. A. J. Pediat. 1949, 35, 296. 
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Dr. H. G. FARQUHAR said that toxoplasma was a 
common parasite of animals, being found in cats, dogs, 
mice, rabbits, canaries, sparrows, and many other 
animals. In man infection manifested itself in four 
more or less distinct ways: (1) a congenital infection, 
in which the foetus was affected in utero ; (2) an encepha- 
litis affecting older children ; (3) an acute febrile illness 
in adults, with a rash rather similar to that of typhus, 
and with a high case-mortality ; and (4) an apparently 
symptomless infection in adults, which could often only 
be diagnosed by specific tests, but which might be con- 
firmed in the female by the birth of a child affected 
with the disease. The congenital type was manifested 
by signs affecting the central nervous system and the 
eye; and more rarely there might be anzemia, hepato- 
splenomegaly, and other disturbances. The diagnosis 
could be confirmed by finding the parasite in the blood, 
the cerebrospinal fluid, or, post mortem, in the tissues. 
Tests for antibodies also helped in the diagnosis. 


Reviews of Books 


Hemolytic Disease of the Newborn 
M. M. Picktes, p.M., Nuffield graduate assistant in 
clinical pathology, Radcliffe Infirmary. Oxford: Black- 
well Scientific Publications. 1949. Pp. 181. 15s. 


THE demonstration of the Rh antigenic system a 
decade ago has led to an elegant sequence of discovery, 
which Dr. Pickles traces in his book, beginning 
with Landsteiner and Wiener’s original work, and pro- 
ceeding to the demonstration by Levine and his co- 
workers of the association between the Rh factor and 
erythroblastosis ; thence to Fisher’s brilliant analysis 
of the antigen complex, to Race and Wiener’s independent 
demonstration of the incomplete agglutinin, and finally 
to the return of exsanguination transfusion originally 
suggested by Hart in 1925. The logical outcome of this 
sequence—the removal of maternal agglutinin by the 
use of appropriate haptene during pregnancy—is still 
awaited. In a clearly written section on Rh antigen 
and antibodies—a difficult subject—he notes that anti-Rh 
sera, originally agglutinating, may become incomplete 
on storage. It seems from this section that the duties 
of the general clinical pathologist in relation to the 
Rh factor end with a primary division of individuals 
into positive and negative, and with cross-matching 
by Diamond’s method or with albumin solution : detailed 
identification of antigen and agglutinin are best left 
to specialists in this field. Dr. Pickles insists that liver 
failure is a commoner cause of death than anzmia ; 
and this leads him to recommend replacement-transfusion 
for selected, but not for all, cases of erythroblastosis. 
It remains to be seen whether universal replacement- 
transfusion would in fact decrease the incidence of late 
nervous sequela. The reader is also cautioned against 
the risk of overloading the circulation with excessive 
transfusions—a danger more likely to be overlooked in 
infants than in adults. 

Dr. Pickles has first-hand experience of his subject 
from the laboratory and clinical angle, and since the 


ground covered is so wide his monograph will be of . 


immediate interest to immunologist, cbstetrician, paedia- 
trician, and not least the general practitioner, who is 
so often the first to meet haemolytic disease in the 
newborn. 


Biochemistry in Relation to Medicine 
C. W. Carter, M.A., B.M., fellow of Queen’s College, 
Oxford ; R. H. S. THoMpson, M.A., B.SC., D.M., professor 
of chemical pathology in the University of London 
at Guy’s Hospital. London: Longmans, Green. 1949. 
Pp. 442. 


PROBLEMS which exercised the best brains last year 
may be set as an exercise for the students tomorrow, 
and nothing illustrates the progress of biochemical teach- 
ing in the last thirty years better than a glance through 
the pages of this book. Its aim has been ‘ to present 
those aspects of biochemistry which are significant in 
medicine,’ and it has both a theoretical and an experi- 
mental basis. After a historical introduction and 
chapters devoted to the chemistry of the carbohydrates, 


fats, and proteins, the authors pass on to discuss enzymes, 
biological oxidations, pigments, and electrolytes, and the 
acid-base balance. Nutrition follows, and the later parts 
of the book are devoted to a consideration of some of the 
body fluids, such as the urine and bile, and the function 
of the stomach, liver, kidney, and pancreas. Thus 
structural chemistry gradually gives place to bedside 
methods ; and, though every expert will no doubt find 
that his own section is not as good as it might have been, 
few will be able to improve on the others or on the 
arrangements of the whole. Each chapter ends with 
practical work, which may be qualitative or quantitative, 
and the exercises are hased on those which have been 
tried and which have not been found wanting in the 
medical and honours courses at Oxford. 

This book is the joint effort of two experienced men, 
and it has both balance and judgment. It owes some- 
thing to predecessors such as Cole’s Practical Physio- 
logical Chemistry, Plimmer’s Organic and Biochemistry, 
and Harrison’s Chemical Methods in Clinical Medicine ; 
but the authors would doubtless be the first to admit 
this, and they have imparted so much character to 
their book that it will always stand alone. There are 
about 600 references, mostly to journals written in 
English, which will be very helpful to an advanced 
student; but there is also a great deal of information, 
clearly set out and simply set out, which will be read 
with real pleasure by many older students who have long 
since taken their last examination. 


Evolution of the Forebrain 
The Fundamental Anatomy of the Telencephalon. G.H.W. 
SCHEPERS, .D.SC., M.D. Johannesburg. Cape Town: 
Maskew Miller. 1948. Pp. 212. 50s. 


In this large monograph Dr. Sehepers has collected 
his original anatomical studies of the telencephalon of 
Testudo geometrica, and related them to other studies of 
the forebrain, notably by his predecessors Herrick, 
Johnstone, Elliot Smith, and especially Kappers. He 
discusses the morphology, cyto-architecture, and vascular 
supply of the forebrain of different reptiles and verte- 
brates, and ends with a short account of their evolution 
in man. To those who will use this specialised work it 
will need no introduction. 


The Sulphonamides in General Practice 
E. D. Hoare, M.a., M.D. Camb., bacteriologist, Redhill 
County Hospital, Edgware. London: Staples Press. 
1949. Pp. 90. 5s. 


THE subject is presented on the conventional lines 
found in textbooks of pharmacology and therapeutics. 
The matter is well arranged and the style is easy. Ina 
monograph of this kind it is inevitable that difficulty 
should arise over what to omit. Some may think it 
unnecessary to include ali the fifty-five trade names of 
sulphanilamide, or to set out in detail the formule for 
ointment bases. No mention is made under Dysentery 
of the use of sulphonamides to supplement emetine 
therapy in intestinal ameebiasis. 


Lehrbuch der Chirurgie 


Editors: A. Brunner, C. HruscHen, H. Hervusser, 
A. TurETzeR, O. ScHurcH, J. VeEYRESSAT. Vol. I. 
Basle: Schwabe. 1949. Pp. 912. Sw. fr. 74. 


Tus first part of this new system of surgery describes 
the generalities of surgery, diagnosis, indications, 
tumours, skin diseases, the affections of arteries and 
veins, diseases of the bones, joints, and burs, neuro- 
surgery, the endocrine glands, war surgery, plastic work, 
diets, and physical therapy. To those who read German 
it is a book worth buying, for the numerous authors are 
evidently among those who, as the preface neatly puts 
it, regard specialisation as the crown of general surgical 
practice. Theslightly different outlook—the Continental 
outlook deriving largely from the once famous Viennese 
school—is interesting. The section concerned with 
what we call general surgery is extremely well done and 
is probably the best part of the book. Of the rest it 
can be said that, while the standard is high, the relative 
emphasis is often different from ours. Thus gonococcal 
arthritis is dismissed in four lines, while the advice to 
curette carbuncles and open them by parallel incision, 
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to curette tuberculous glands, and to immobilise cases 
of thrombophlebitis differs from the usual teaching in 
this country. But this is exactly why it is useful to 
read the book. In view of recent discussions it is 
interesting to find that removal of the whole saphenous 
vein is nearly always successful in curing varicose veins. 
Swiss surgeons do not seem to be acquainted with the 
excellent results, in the hands of Wilfred Harris, of 
gasserian-ganglion injections, and repair of the facial 
nerve in the mastoid process is not mentioned. 


Die Schmerzverhiitung bei chirurgischen Eingriffen 


Dozent Dr. Pau MoritscxH, Vienna : Maudrich. 1949. 
Pp. 279. Sch. 28. 


THE publication of this well-made and well-illustrated 
book will be welcomed as evidence of recovery of the 
famous Vienna medical centre from the depredations 
of war and the tribulations that have followed. It 
may be a matter of surprise that it is a book on anzs- 
thesia, for most Continental centres have lagged far 
behind those of Great Britain and America in this 
subject ; but this also may be regarded as a good sign— 
an awakening to the importance of anzsthesia, the 
boundaries of which, the author (a surgeon) says, are 
now so extensive that it has a right to be considered as a 
separate science. He adds that in America it has been 
so for a long time! 

Less than a third of the 260 pages deal with general 
anesthesia, and some of the equipment for inhalation as 
illustrated is so far out of date that it would be hardly 
recognised by the present-day medical student here ; 
it is perhaps significant that chloroform is given more 
space than any of the other inhalation anesthetics. 
The main part of the book is concerned with local and 
regional anzsthesia in all its forms. This is illustrated 
by numerous accurate diagrams, and should be a useful 
source of information for surgeons and anesthetists 
in this country whose experience of these forms of 
anesthesia is limited. The text is lavishly supplied 
with references, most of which are from German or 
Austrian sources. 


Mongolism (Peristatic Amentia) 
M. ENGLER, M.D. Vienna, D.P.M., assistant medical officer, 
St. Lawrence’s Hospital, Caterham. Bristol: John 
Wright & Sons. 1949. Pp. 208. 21s. 


Few will agree with Dr. Engler that at birth 40-50% 
of all mental deficiency can be classed as mongolism ; 
nor is it necessary, in the absence of any supporting 
evidence, to be alarmed by his belief that the condition 
is on the increase. Nevertheless even on his assumption 
that mongolism is found in 0-01% of the population 
——a& more modest estimate than that of Bleyer who 
gives 28,000 for the total affected in the U.S.A.—the 
condition is common enough to justify the appearance 
of a new book on the subject. 

Much detailed work has been carried out on mongolian 
imbeciles since the appearance of Brousseau’s book in 
1928, and this is weli summarised by Engler who in 
addition quotes extensively from his original material. 
It is natural to compare his book with that by Benda,' 
recently published in America. While both authors 
have done immense service to all workers in mental 
deficiency by compressing into a small compass the 
large and diffuse literature on mongolism, the objectivity 
of both is impaired by their attachment to a particular 
hypothesis. Benda blames the pituitary for the symptom- 
complex of mongolism, while Engler supports the theory 
of damage to the fertilised ovum from implantation in 
a diseased uterine mucosa. Although his book is well 
illustrated and produced, the terminology is loose and 
the text lacks scientific precision, and is at times contra- 
dictory. His choice of skin colour to illustrate the 
application of Mendel’s law to human inheritance is 
unfortunate, since human skin colour does not lend 
itself to classification as a ‘‘ recessive ’’ or ‘‘ dominant ”’ 
character ; and his statement that the delay in mental 
development in sufferers from mongolism has * * hardly 
any connection’? with the ‘ anatomico-histological 
changes in the brain” is confusing for those who believe 
that the brain is the main organ responsible for mental 
development, By his own admission verbal tests are 


1. See Lancet, July 16, p. 112. 


not very satisfactory for mongols, and it would be 
valuable, in a subsequent edition of the book, to give 
results of performance tests. But he has performed 
a notable service in making readily accessible the data 
needed by those attacking the baffling problem of 
mongolism. 


Techniques de détermination des groupes sanguins 
appliquées a la transfusion (Paris: Masson. 1949. 
Pp. 140. Fr. 500.).—Dr. Jean Moullee directs the laboratory 
of the Centre National de Transfusion Sanguine. The tech- 
niques he describes do not differ from those used in this 
country ; and, in fact, he gives full credit to British and 
American workers, especially on Rh groups. His book is 
well produced and illustrated, but most potential readers 
in this tountry have adequate publications in English, and 
there are no novel features about this French one. 


Symptoms in Diagnosis (2nd ed. London: Bailliére, 
Tindall, and Cox. 1949. Pp. 542. 42s.),—Prof. Jonathan Meakins 
has not altered the purpose or arrangement of his useful book 
on diagnosis, though he has slightly enlarged its scope. It 
gives a clear and thoughtful expdsition of the character and 
meaning of symptoms in clinical medicine, and a clear intro- 
duction to the proper study of disease. The new edition 
has new chapters by five of the author’s colleagues at McGill 
University, including one on symptoms in psychiatry which 
all students starting work in the wards might read with 
advantage—and enjoyment. The book is well suited to the 
student working for examinations, and has far fewer vague 
generalisations and hardened clichés than most. 


The Story of the Johns Hopkins (Kingswood, Surrey : 
Windmill Press. 1949. Pp. 265. 12s. 6d.).—The idea of this 
hospital and medical school had its birth in the brain of that 
curious and crabbed man of genius, Johns Hopkins; and, 
shrewd and business-like, he pursued it until it became a living 
reality. By strange coincidence, the men were at hand to 
found and foster his great scheme ; for Welch, Osler, Halsted, 
and Kelly arrived on the scene to rear the infant school 
of medicine, and then gradually brought it to a strength 
which it has never lost. The story of Johns Hopkins Hospital, 
as related with dry humour by Dr. Bertram M. Bernheim, 
is well worth reading, if only because of the intimate details 
and sidelights he gives us of the early life of Osler. Osler’s 
three colleagues were, each in his own way, equally out- 
standing personalities, and the team-work of the four was 
remarkable, 


Recent Advances in Physiology (7th ed. London: 
J. & A. Churchill. 1949. Pp. 268. 21s.)—The physiologist in 
search of up-to-date information, Prof. W. H. Newton says 
in his preface, is in an exceptionally favourable position just 
now, thanks to the many periodicals, annual reviews, and 
symposiums published. It would be easy, presumably, to 
offer a hurried and uncritical survey of this vast territory, 
but this would hardly gain the thanks of readers of year- 
books. They expect some selection and evaluation of the 
facts, and this is what Professor Newton sets out to give 
them, indicating to the student ‘‘ certain main currents of 
thought, anchoring him meanwhile near one of the main 
sources.’ His chosen subjects include temperature regula- 
tion, water diuresis, catheterisation of the heart, blood- 
pressure and the kidneys (written with Dr. I. Calma), colour 
vision, and the electrical excitation of nerve. All the chapters 
are new. 


Notes to Lewis’s Diet Charts (London: H. K. Lewis. 
1949. 7s.).—These diet charts, now revised by Prof. V. H. 
Mottram, are intended for the use of the general practitioner. 
There are eighteen main charts covering various conditions 
such as gout, tuberculosis, allergy, and kidney disease. The 
explanatory notes form a concise and useful summary of 
the use of the various diets given—though the statement 
that acne vulgaris “is sometimes but not invariably.a symp- 
tom of scurvy ”’ seems rather misleading. The charts them- 
selves are easy to read and understand, and the general rules 
given at the bottom of each are most helpful. It must be 
admitted that some of the diets suggested will be difficult 
to follow in our present-era of food restriction and rationing : 
for example it is stated that for allergy one should “ take 
a diet for not more than one week consisting of meat (chickens, 
lamb and mutton), rice, butter, and sugar.” In general, 
however, the charts serve their purpose, and they may well 
be recommended to the busy practitioner who has not the 
time to discuss dietary schemes with his patients. 
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There is considerable 
evidence of the outstand- 
ing value of Cardophylin 
in producing vasodilatation. 
The coronary vasodilatation 
is manifested in an 
increased coronary blood 

a = flow and a beneficial 
effect on the myocardium; the renal vasodilatation is indicated by the powerful diuresis, while its 
antispasmodic action appears to be largely the result of the bronchodilatation induced by the drug. 
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the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 

Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne’s 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 


removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4" x 4", or a strip dressing 4" x 2 yds. 
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Registrars 


TuE Registrars’ Association was formed with the 
immediate aim of removing anomalies and easing 
hardship in the new health service ; and on Saturday, 
Nov. 26, the association, which now hopes to form 
a group within the British Medical Association,’ is 
to hold an open meeting in London. One of the main 
topics will no doubt be emoluments. In general, 
registrars are satisfied with their remuneration, but 
about emoluments there is serious discontent. The 
argument goes something like this : 

1. The charges made by neighbouring hospitals to 
resident registrars differ by as much as £30 a year. 
There is no adequate reason for this wide divergence ; 
the charge should be kept within a uniform and reason- 
able limit as it is for housemen, who pay £100 a year. 

2. Non-resident registrars when they remain on duty 


at night should not have to pay for lodging, and possibly 
also not for board. 


8. The hardship for non-resident clinical registrars 
who remain on duty outside normal times is underlined 
by the comparative fortune of others—for example, in 
the diagnostic departments—who have a good chance 
of keeping office hours and always sleeping at home. 
As things stand, the longer the non-resident registrar 
works, or is on duty, the more he is penalised financially. 
This argument deserves attention. At whatever level 
the charge is fixed, there seems no good reason why 
it should not be uniform. As regards the inequity 
over charges to non-residents, some hospital authorities 
have sidestepped by advertising all their registrar 
posts as resident ; and this development the associa- 
tion, or the new group, will doubtless contest, particu- 
larly because at the moment an unusually high 
proportion of registrars are married and have to keep 
a home going. It is very difficult to escape the 
conclusion that registrars should normally be non- 
resident, and that the cost of lodging and of meals 
on duty beyond normal hours should be defrayed 
by the hospital. Even the London County Council, 
which was not notably sympathetic to its married 
medical officers, eventually conceded that those in 
grades upwards from A.M.0.2 (in which the graduate, 
having been qualified at least 1 year, held a 2-year 
appointment) might live outside the hospital, with 
a corresponding allowance. 

A second topic that may be raised at next week’s 
meeting is representation. Registrars have complained 
of difficulty in making their voices heard; but 
progress has been made with their securing a place 


on the B.M.A.’s Central Consultants and Specialists 


Committee, and with agreement to the principle 
that they should be represented on the regional 
committees.1_ Furthermore, the new group, backed 
by the authority of the British Medical Association, 
will now be strongly placed for central negotiation. 
There remains, however, the question of representation 
on the medical advisory committees of local manage- 
ment committees. It may be reasoned that registrars 


1. Brit. med. J. Oct. 29, suppl. p. 196. 
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are neither experienced enough nor permanent enough: 
in tenure to earn places on these bodies. To this the 
registrars retort that they, who work in the hospital 
throughout the day and sometimes also the night, 
know more of its workings than consultants, who 
are often in the building for no more than a few hours 
during the day and not at all at night, and who may 
never stir from their own department. Enthusiasm 
and initiative, it is rightly said, can best be 
assured by the offer of a responsible place in the 
management of the hospital’s medical affairs. 

By far the weightiest matters, however, which will 
have to be considered next week are the conditions 
under which registrars now work and their future 
prospects. Unhappily there are signs of growing 
cleavage between the registrars in teaching and in 
non-teaching hospitals. In more than one region 
the impression is gaining ground that the chance of 
securing a consultant appointment is unreasonably 
small for candidates from the non-teaching hospitals ; 
and in some regions this impression has already 
reduced the number of applications for junior posts 
in sich hospitals. The best hope of a remedy seems 
to lie in adjustment of the method of appointing 
registrars. At present appointments are made by 
management committees; and this practice could 
possibly be allowed to continue in respect of junior 
registrars, who do not always praceed with specialist 
training. As regards the two higher grades, however, 


much might be’ gained by transferring the duty of ~« 


appointment to the regional board. The first advan- 
tage would be that those who appoint the consultants 
would have a chance to examine the merits of those 
who hope eventually to apply for consultant posts ; 
and in this way the standard sought by the boards 
might be more satisfactorily achieved. Secondly, the 
way would be cleared for a healthy interchange of 
duties between registrars in teaching and in non- 
teaching hospitals, with a corresponding variation in 
emphasis between the academic and the practical. 
The one serious disadvantage is that members of the 
hospital staff might have less chance to influence 
the choice of a registrar by their judgment of his 
compatibility. By whatever method they are selected, 
registrars and senior registrars should not greatly 
exceed the number that can eventually gain a con- 
sultant post. Some excess is of course reasonable, 
since no-one can predict with certainty that a post- 
graduate engaged in learning will qualify to practise 
his specialty; but a fair measure of competition 
has always been the registrar’s lot, and this he is 
still willing to accept. 

Even if, as we believe, this adjustment in the method 
of selection would aid those in training, it would 
still do nothing for the many who are waiting doggedly, 
if with fading hope, for a place among the consultants. 
Should they continue to wait, or seek an appoint- 
ment in the Services or overseas, or turn to general 
practice ¢ They expected to know the answer when 
the consultant establishments were finally determined ; 
but unfortunately it must be some months yet before 
this work is completed, and even then lack of money 
may prevent the boards from filling all the new posts. 
Meanwhile, it might be helpful if hospital boards 
could announce, collectively or individually, the 
number and nature of the appointments which 
they expect to advertise within, say, the next eighteen 


9 
: 
. 
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months, together with the figures for registrars now 
at work. The ratio of trainee specialists to consultants 
should, as we have indicated,2 not much exceed 
1 to4; and such a survey would certainly reveal that, 
even allowing for new appointments, this balance 
has become seriously disturbed. The boards’ figures 
would necessarily be provisional, since they are still 
uncertain whether the money they need will be 
forthcoming ; but this should not greatly deter them. 
Registrars have worked too long in the dark ; their 
urgent need is for illumination, however imperfect ; 


and the boards ought to provide this without further 
delay. 


Sites of Antibody Production 


For as long as the existence of antibodies has been 
known immunologists have sought to discover their 
nature, mode of formation, and site of production. 
The earlier experiments suggested that they were 
formed in the reticulo-endothelial system, and during 
the past twenty years various workers have shown 
that the lymph-glands draining injection areas play 
an important part in their production. There is also 
evidence—discussed in these columns last week 
(p. 899)—that lymphocytes synthesise y-globulin, 
which is an important source of antibodies ; though 
Enricu and others * take the view that plasma cells 
rather than lymphocytes are the main antibody- 
producers. Up to now investigations have been 
almost entirely limited to such particulate antigens 
as bacterial suspensions, heterologous red cells, and 
viruses. The antibodies produced by these antigens 
cannot be measured with the same quantitative 
precision as can most antitoxins. The only earlier 
work using soluble antigens appears to be that of 
OsTERLIND 4 and of Burnet.’ Burnet found that in 
immune rabbits given a secondary stimulus of staphy- 
lococcus toxoid there was considerable enlargement of 
the lymph-node on the inoculated side but there was 
only a barely significant difference in the antitoxic 
titres before and after the toxoid. OsTERLIND showed 
that the injection of diphtheria toxoid into the leg 
of a normal rabbit caused enlargement of the regional 
lymph-gland, while the germinal centres increased 
in size but not in number. After a similar injection 
into an immune rabbit the germinal centres increased 
in number at the time of the maximal secondary 
response. 

The work of Oak ey and his colleagues,® just 
published, has mainly been done with diphtheria 
and tetanus alum-precipitated toxoids; the corre- 
sponding antitoxins can be measured with an accuracy 
well within 10%. They show conclusively that after 
secondary stimulation of horses, rabbits, and guinea- 
pigs antitoxin is produced in the lymph-glands 
draining the injected area. As an example of the type 
of evidence they have produced, a horse was given 
a secondary stimulus of diphtheria «.P.t. in one 
hind leg and tetanus A.P.T. in the other ; seven days 
later the tetanus/diphtheria antitoxic ratio was 10-5 
times as great in an extract of the popliteal lymph- 
gland in the leg injected with tetanus A.P.T. as in the 


. Leading article, Lancet, 1949,\i, 827. 
- Ehrich, W. E., Drabkin, D. L., Forman, C. J. exp. Med. 1949, 


90, 157. 
4. Osterlind, G. Acta path. microbiol. scand. 1938, suppl. 30. 
5. Burnet, F. M. Production of Antibodies. Monograph No. 1 


of the Walter and Eliza Hall Institute, Melbourne. 1941. 
6. Oakley, Cc. L., Warrack, G. H., Batty, I. J. Path. Bact. 1949, 
61, 179. 
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serum, whereas in a similar extract taken from the 
other leg the diphtheria/tetanus ratio was 28 times 
that in the serum. They further showed that in 
certain circumstances antitoxin was produced in 
the skin at the site of injection. Nine months after 
the last stimulus in one horse concentrations of 
antitoxin were found that suggested continued 
production in the local lymph-glands but not in the 
injection areas. We still do not know what propor- 
tion of the total antitoxin is produced at the site 
of injection or in the local lymph-glands. Secondary 
responses with a considerable local production of 
antibody are not limited to injections made at or 
near the site of the primary stimulus. It follows that 
cells modified by antigen are carried to all parts of 
the body; they may all pass through the glands 
draining the injection area and only a fraction may 
remain. From a large initial dose of antigen far more 
reacting cells may reach all parts of the body and 
continue to multiply in their new specifically altered 
state. Because of this multiplication, the larger the 
initial dose of antigen and the longer the interval 
before the second injection the greater will be the 
secondary response. The size of a secondary stimulus 
has far less influence on the amount of antibody 
formed—very small injections may result in the 
rapid production of many thousand times the amount 
of antibody which would be equivalent to the antigen 
injected. The specificity of a secondary response 
shows that it is due not merely to a great increase 
in cells to deal with foreign protein but to a selective 
stimulation causing cells already specifically altered 
to multiply rapidly. It is not yet certain whether some 
types of primary stimulus may be followed by a good 
production of antibody but little basal immunity, 
whereas other types of primary immunisation may 
appear less satisfactory until a further stimulus is 
given. This might depend on the number of molecules 
of antigen taken up by each lymphocyte or other cell, 
or on the rate at which the antigen is taken up, the 
rate of increase in number of the cells, or the capacity 
of the local lymph-glands to deal with this increase. 

Many of the known facts about soluble antigens 
may eventually be explained by further work on the 
sites and methods of antibody production. The 
different capacities of individuals to produce anti- 
bodies, when the poor response is specific to certain 
antigens only, may be a result of initial stimulation 
by partially denatured or distorted antigens; an 
incapacity to respond well to all types of antigen 
probably results from some general defect in the 
reticulo-endothelial system. Rapid loss of antibody 
may be due to the initial slightly misshapen antigen 
becoming further distorted in descendants of the initial 
reacting cells. The latent period before antitoxin can 
be detected in the circulation is probably explained by 
the time required for sufficient generations of cells 
to be produced. It is well established that any 
attempt to hyperimmunise an animal too soon after 
primary stimulation results in the production of anti- 
body poor both in quantity and quality. This is 
hard to explain, and the observation may prove of 
great value in the final elucidation of the causes 
and methods of antibody production. The study of 
the sites of antibody production may add to our 
knowledge of physiological processes and may also 
lead to methods of permanent immunisation providing 
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young children with life-long protection against 
diphtheria, tetanus, and other risks of normal life 


as well as protection against possible future attacks 


in bacterial warfare. 


Membership of Management Committees 


TuE Minister of Health’s circular on filling vacancies 
on hospital management committees ! throws several 
rays of light on the official theory of hospital adminis- 
tration. After the decision to nationalise the hospitals 
was taken in 1945, a framework for the new service 
was put together with great skill and an almost 
French logic. It culminated in the Minister at the 
apex, and the Minister was synonymous with the 
public interest : the regional boards were the Minister's 
agents, and the hospital management committees 
were thus a local interpretation of the public interest. 
But this simplification obscured the need to define 
the proper function of the hospital management com- 
mittees and to decide what kind of people should be 
appointed to them. Little thought was given to the 
question of whom (if anyone) they should “‘ represent,” 
and what part on them should be played by doctors. 

Let us look first at the medical membership. Amid 
the upheaval created by the Act the proposition that 
medical men should be appointed in some numbers 
to the hospital management committees received a 
general blessing from the medical world, though 
actually it is quite contrary to the best practice of the 
former voluntary hospital. The new circular is a 
sign that the Minister appreciates the mistake that 
was then made. It points out that the annual recur- 
rence of vacancies affords an opportunity for reviewing 
the present composition of committees, and continues : 


‘* (a) The Act requires consultation of senior medical 
and dental staff—through staff committees of hospitals 
or groups or other convenient channels—and it is 
clearly intended that one element in the membership 
of Committees shall be this professional one. The 
proportion of professional members should not, however, 
be high. It is very undesirable that in the com- 
position of Committees any professional element 
should form a substantial proportion of the members. 
The Committee must essentially be and remain a 
group of non-professional members of the local com- 
munity, rendering voluntary service in the public- 
spirited tradition of the past and in the interests of 
the community ; and any implication that the Com- 
mittee was a body more likely to be concerned with 
the interests of the staff than those of the community 
would be most unfortunate. 

‘© (b) Medical and dental members should normally 
be derived as implied by the Act, from names proposed 
by the hospital staffs and not from other sources.” 


‘These wise provisions go far to re-establish the proper 
status of the medical committee of the hospital. 
The very first principle of good hospital administration 
is a proper understanding of the relation between the 
lay committee on one side and the medical committee 
on the other. At the heart of the hospital lies a 
contract: the lay committee agrees to entrust the 
care of the patients to the medical staff and to refrain 
from interference in medical matters, while the medical 
staff, for their part, agree to accept a collective 
responsibility for the discharge of their duty, and to 
refrain from influencing the lay committee in favour 
of this or that save through their own medical com- 
mittee and its appointed representatives. If hence- 
forth the regional boards will normally appoint 


1. R.H.B. (49) 143. See Lancet, Noy. 12, p. 922. 
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management committees only on the recommendation 
of the medical and dental staff, this principle will be 
secured. The Ministry is to be congratulated on 
pushing into place a cornerstone of the edifice which 
was left dangerously loose three years ago; and 
though one effect of its recommendations may be a 
decrease in the number of medical members of manage- 
ment committees, the ultimate ind more important 
effect will, we believe, be an increase in the influence 
exerted by medical opinion. 

How should the lay member be chosen? The 
position here is much less satisfactory. The Act 
required consultation with various representative 
interests when the new bodies were first established ; 
and the Minister’s circular now says that such con- 
sultation, though not statutory when filling vacancies, 
is nevertheless desirable. So far there will be general 
agreement. But the circular may be going much 
further when it says : 


“. . . it is important that the community served by 
each Committee should be as closely as_ possible 
identified with the Committee and the hospitals it 
controls, and the Board should therefore consider 
whether there are any additional organisations repre- 
senting the consumer interest which they could usefully 
consult. 


The appearance of the phrase ‘“‘ consumer interest ”’ 
marks a new departure, and if it passes unchallenged 
a time may soon come when it will be assumed that 


any consumer interest has a right to be consulted,‘ 
and by inference to be represented. Like the ~ 


Ministry, we are anxious that public opinion 


should play its part in the management of hospitals : : 


by such means as the meetings described in an annota- 


tion this week people should be brought to feel that | 


these are their own hospitals, which they can criticise, 
support, and help to improve—not institutions out- 
side their control, provided by a paternal State. 
On the other hand, members of the lay board of a 
hospital ought to be chosen primarily for their 
personal qualities ; and the representation of ‘ con- 
sumer interest’’ imports into the hospital world 
a theory of government which has evident limitations 
in medicine or the social services. (Must we, for 
example, expect to see “‘aged chronics” claim an 
increasing share in the management ?) Though the 
lay committee should represent the public, and should 
not be a collection of experts, the men and women 
appointed should be, in GoLDWaTER’s words, both 
‘familiar with the principles and methods of business 
administration” and “inspired by sound ideals of 
social service.” This is quite compatible with the 
wide consultation required by the Act; it may be 
less compatible with the pursuit of consumer 
representation for its own sake. 

On a third important point, closely related to the 
last, the circular is silent. How much weight ought 


the regional boards to give to the views of the hospital . 


management committee when appointing its new 
members ? The hospital management committee is, 
it is true, first on the list of those who have to be 
consulted ; but a strong case could be made for the 
view that this is not in itself enough. If a hospital 


management committee is to consolidate a sense of 
corporate responsibility it must possess some real 
power to control its own membership. There is here, 
on the one hand the chain of 


of course, a dilemma : 
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responsibility through the regional boards to the 
Minister is fundamental to the whole conception, 
while on the other hand it is necessary to provide for 
local independence. As things stand, the degree of 
consultation is left to the discretion of the regional 
board, but much turns on the exact procedure adopted. 
The letter of the law is satisfied if the hospital manage- 
ment committee is asked for names, simultaneously 
with the medical staff and the other parties mentioned : 
and the committee has, one supposes, no grievance if 
its advice is ignored. Surely it would be better if its 
rights were made clearer—e.g., if the regional hospital 
boards were required not only to obtain names from 
the hospital management committees but also to 
consult them at the final stage, and to allow them an 
opportunity to object to any members proposed to be 
appointed—other than the nominees of the medical 
staff, who should be appointed as of right. Is there 
any real reason why the hospital management com- 
mittee should not be allowed this privilege? It 
would go far to reduce the possibility of persons 
getting themselves nominated—and for some 
theoretical reason appointed—who were sufficiently 
unsuitable to destroy the sense of cohesion essential 
if a hospital management committee is to work to 
full advantage. This is a matter to which the 
Ministry ought to give further attention, for any 
assurance that can be given here it will certainly 
pay a rich dividend in contentment in the hospital 
management committees. 


Salmonella Infection 


. Last year almost a thousand outbreaks of food- 
poisoning were reported in this country—twice as 
many as in 1945 and eight times the yearly average 
from 1935 to 1938. We can only guess at the total 
number of people involved, but it seems likely that 
Staphylococcus aureus had as many victims as all 
the 160-odd salmonella types together. Staphylococcal 
food-poisoning, however, is a brief if unpleasant 
encounter, and the self-limiting outbreak is more often 
caused by ignorance of the ways and means of infection 
than by gross lapses in cleanliness. With salmonella 
food-poisoning, or more correctly infection, the case 
is different, and man-to-man spread can only occur 
if there is neglect of personal hygiene. Salmonella 
organisms have been recovered from various unusual 
places but they are primarily intestinal parasites. 
The chief pools of infection are pigs and fowls, but 
rodents and ruminants also carry the organisms and 
carnivores and cockroaches are not immune. Man is 


not considered an important reservoir for the salmo- . 


nellas—except those of the enteric group, which have 
failed to find permanent quarters in any other host. 
Many large outbreaks in this country have been traced 
to infected meat or eggs, but there are also very 
numerous sporadic cases in man which are difficult 
to fit into any convenient pattern of spread of the 
disease. Information is badly needed about the 
sources from which these apparently isolated cases 
become infected and what part they themselves play 
as reservoirs of infection in the community. 

Apart from the acute cases of gastro-enteritis it is 
important to know how salmonella organisms are 
distributed among normal people. SELIGMANN et al.1 


8. Seligman, E., Saphra, I., Wassermann, M. J. Immunol. 1946, 
4, 
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isolated 26 different types from a large number of 
healthy people in America, and this agrees with several 
other investigations which have shown that about 
3° of apparently normal people may harbour the 
organisms. Most of the positives, however, were 
contacts of cases though they had no clinical signs 
of infection. Adult convalescents may continue to 
excrete salmonella for 4-16 weeks, but the shorter 
period is usual. MAacKERRAS and MAcKERRAS 2 found 
that 35° of children under two years of age who were 
infected with S. bovis morbificans continued to excrete 
the organism two months after infection, and the 
slower rate of clearance in infants (particularly of 
S. typhi-murium) is known to pathologists in this 
country. Prolonged carriage is especially important 
when children are crowded together in hospital, and 
there is still no good evidence that any of the new 
antibiotics shortens the period of danger. It is 
unusual to meet a permanent salmonella carrier ; 
for the organisms remain in the bowel and are not 
often transported in the blood ‘to sites where 
multiplication goes on unimpeded. 

In this issue Dr. MAcKERRAS and Miss Pask, of 
Brisbane, contrast the low pathogenicity of what they 
term the endemic salmonella infections with the severe 
epidemic which they had previously encountered in 
children. From 647 infants attending welfare clinics or 
living in institutions they isolated 21 strains of salmo- 
nella, including 7 of S. typhi-murium. If these children 
are accepted as a random sample of the child popula- 
tion in Brisbane, there should have been 600 salmonella 
infections in the city, whereas only 33 were treated 
in hospital. It seems unlikely, however, that their 
sample is random, and this type of argument is 
fraught with difficulties. _Mackerras and Pask 
suggest that the pathogenicity of a strain is raised 
when virulent mutants are selected by passage from 
one individual to another. With some other infections 
there is much evidence for this hypothesis, but we still 
do not know what part an increase in the pathogenicity 
of an organism plays in epidemic spread. They also 
believe that the dose of infecting organisms is less 
important than an increase of pathogenicity; but 
here again we are dealing with opinions. We do know 
that foods (e.g., dried egg) originally contaminated 
with a few salmonellas may be eaten with impunity, 
whereas if the same foods are kept under conditions 
where bacteria can multiply they can then cause an 
explosive outbreak of disease. It is certainly true that 
infection with the salmonella organisms may be wide- 
spread in the community without being suspected, 
and as in many other diseases the sporadic clinical 
case may be something of an accident in a long 
sequence of infection. As Francis? reminds us, the 
frank case of infectious disease simply represents the 
crop line of a greater bed of infection in the family 
cluster or group. People with symptomless infections, 
missed cases, and carriers may excrete just as 
many pathogens as the frank case, and because 
they escape their doctor’s attention they are more 
likely to hand on the disease. In seeking methods of 
control we have to remember not only this under- 
ground spread but also the permanent animal pool 
of infection from which so many outbreaks take their 
source. 


2. Mackerras, I. M., Mackerras, M. J. J. Hyg., Camb. 1 " . 
3. Francis, T. J. Amer. med. Ass. 1949, iat. 308. eacieeioes 
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Annotations 


REMUNERATION OF PRACTITIONERS 

THE Minister of Health has informed the British 
Medical Association that in his opinion “‘ no reasonable 
case can be made for any increase in the total remunera- 
tion of general practitioners, nor any argument sub- 
stantiated to show that general practitioners as a group 
are inadequately paid. Nor, in his view, could any claim 
be justified that any future alteration of remuneration 
at any later date should be made retrospective, either 
to July, 1948, or to the present day.” 


INSULIN IN BUERGER’S DISEASE 

‘* Extreme remedies are very appropriate for extreme 
diseases ’’—and there are few more desperate states than 
advanced Buerger’s disease. Curbed by intermittent 
claudication, kept awake by severe foot pain, these 
patients suffer the crowning horror of ischemic necrosis 
which robs them of digit or foot or necessitates an above- 
knee amputation, often with an ill-nourished, ulcerated 
stump. Fortunately the disease sometimes abates before 
reaching this advanced stage ; and, attacking as it does 
men under the age of 50, there is some prospect of 
worthwhile collateral flow and recanalisation if only the 
spreading arteritis stops. Rational therapy is impossible 
since the cause of the disease is unknown ; and trial and 
error have accumulated a variety of therapeutic measures, 
such as sympathectomy, intermittent venous occlusion, 
pyrotherapy, intravenous hypertonic saline—to men- 
tion only a few—none of which has established a very 
secure place for itself. The most that can be said of 
any of them is that remission of the active angiitis 
and improved peripheral blood-flow sometimes follow 
their use. 

In this issue Dr. Mazanek revives in modified form 
a method of treatment first used nearly a quarter of 
a century ago by French workers who believed that 
improvement could be induced by the daily injection of 
‘10-20 units of insulin. Dr. Mazanek gives much larger 
doses (50-100 units twice daily for twenty days), his aim 
being to produce for several hours each day a hypo- 
glycemia severe enough to cause symptoms but not the 
impaired consciousness and convulsions which are the 
objective of the insulin treatment of schizophrenia. He 
claims striking improvement in 20 consecutive advanced 
cases, with healing of trophic lesions, relief of rest pain, 
diminished claudication, and warmer extremities. His 
detailed account of 5 cases is impressive ; the results are 
better than could be expected from any other treatment 
and cannot be ascribed to the natural course of the 
disease. The follow-up period is only a few months, so 
it is still doubtful how long the remissions will last. 
Dr. Mazanek shows commendable caution in pointing 
out the beneficial effect of the concomitant rest in bed, 
and he wisely avoids speculation on the modus operandi. 


HOME MANAGEMENT OF PHTHISIS 

DomiciLiaRy treatment of the tuberculous, which has 
lately been discussed in our correspondence columns, is 
considered in more detail by Dr. Trenchard and Dr. 
Tattersall in articles which we publish this week. In 
many large towns such treatment is now being under- 
taken, and recently Dr. Beatrice Butterworth and Dr. 
Ruth Dingley! wrote on the complementary aspect of 
home care as it affects the patient’s family, giving weight 
to the share the family doctor takes in the management 
of the case. 

The point which must be clearly brought home to the 
patient from the start is that he is being treated, and is 
not merely “‘ waiting for a hospital bed.”’ This means that 
he must realise that bed rest is in fact a form of treat- 
ment which would be begun in any case as soon as he 


1. J. med. Wom. Fed. October, 1949, pp. 12 and 16. 
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went into a sanatorium. Once he has been convinced 
that he is ‘“‘ working off a bit of his bed rest” he usually 
becomes much more coéperative, and here the persuasion 
of his own doctor may be more effective than that 
of strangers. The range of active treatment which can 
be undertaken while the patient is living at home is 
remarkably wide. He may go into hospital for a few 
days for induction of artificial pneumothorax or pneumo- 
peritoneum, or for phrenic crush or bronchoscopy ; but 
the first two can be done in the home in suitable cases. 
Even fluoroscopy can be done at home, with a portable 
apparatus. © One task of the family doctor is to prepare | 
the patient emotionally and by sedation for these events 
which appear so alarming to him, so trivial to the clinic 
staff. The family doctor is also the first on the scene 
in case of a hemoptysis, and must resist the family’s 
urgent demand that he should get the patient into 
hospital—explaining that it is better for him to stay 
where he is and rest, so that the bleeding has a chance to 
stop. If necessary the chest physician can come to him. 

It would be foolish to suppose that domiciliary care is 
an advance on sanatorium care for the early case of. 
tuberculosis ; for however satisfactory it can be made 
for the patient it still carries some risk for the family, 
especially if there are young children or adolescents 
living at home. All agree on the necessity of a separate 
room for the patient, and where home conditions do not 
allow this the local authority will always help to provide 
better quarters. But, as Dr. Dingley notes, a separate 
room is not much use unless the patient stays in it ; and 
some young and discouraged people are difficult to keep 
there. The danger to other people, and especially the 
danger to children under five, is much reduced if the 
patient can be.given even a brief period of sanatorium 
care before being treated at home. On general principles, * 
however, children under five should not be exposed to 
infection from an open case in the home if this can 
possibly be avoided. If it cannot, there is a chance to use 
some ingenuity. A gate-door to the patient’s room, Dr. 
Butterworth finds, keeps out small children and makes 
others think twice before coming in. Children of school 
age are less susceptible to pulmonary tuberculosis than 
younger children; but they, and their much more 
vulnerable seniors in the late ’teens, may be unruly and 
hard to keep out. Dr. Butterworth advises that the 
patient’s door should be locked while they are at home— 
oe only if the patient is willing and has a duplicate 

ey. 

ANY COMPLAINTS? 


Ar the start of the National Health Service, hospital 
management committees were too busy setting the new 
machine in motion to worry much about what its users 
thought of it. That phase, however, is over; and 
committees are having to consider how they will face 
the public. There is little risk that the attitude of benign 
despotism which often prevailed under the old voluntary- 
hospital system will survive ; but there is perhaps some 
danger that the front which hospital bodies present to 
the public may be—or, what is equally grave, may seem 
to be—that of the bland bureaucracy which became 
familiar in the system operated by some local authorities. 
An impression of either despotism or bureaucracy must 
impair the chances of codperation between hospital and 
patient and deter those who might otherwise actively help 
their local institutions ; and, no doubt with this in mind, 
some management committees have been trying to meet 
the people they serve. 

Last week the Lewisham management committee 
convened a meeting which was attended by representa- 
tives of the local community. ‘“‘I want you to feel,” 
said the chairman, “ that you are the shareholders of these 
hospitals. We shall not shirk any questions. We, as 
directors, will account to you as shareholders as best 
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we can.” And so they did; the discussion ranged profit- 
ably over the deficiencies in the service which now irritate 
and sometimes dismay. Nevertheless, it may be doubted 
whether the meeting really fulfilled the intention of its 
sponsors. The hundred or so people who came included, 
as well as the committee itself, representatives of organi- 
sations directly concerned in running the hospitals and 
allied medical services, such as the regional board, the 
L.C.C., and the Emergency Bed Service ; and an observa- 
tion by a committee member on alleged laggardness by 
the regional board was a valuable reminder of the 
continuing need for those at the various levels to get 
together and argue out their difficulties and resentments. 
Plainly, however, this was not a business meeting to 
review coordination, for also present were spokesmen 
from a large number of local bodies. These are key 
citizens of a type from which the house committees and 
the management committee itself are recruited; and 
if the intention was to enlighten, and enlist the support 
of, this group then the meeting may be said to have 
succeeded. But, so far as the people of Lewisham were 
concerned, it was a meeting not of shareholders but of 
proxies. Questions and complaints could of course be 
addressed to the meeting through them; but not 
everyone belongs to a society or is prepared to have his 
case presented by a third party ; there is no more personal 
affair than illness, and a reply at second hand, after this 
fashion, is surely likely to prove less satisfying than a 
direct note to, and answer from, the hospital. 

These objections have been largely circumvented by 
the neighbouring committee at Farnborough. This 
committee serves a large semi-suburban district which 
includes Bromley, Beckenham, and Sydenham; and 
committee members have addressed public meetings 
and answered questions at three different points in the 
area. Often the questions or complaints were trivial ; 
and thus current hospital administration was probably 
probed less deeply than at the Lewisham meeting. But 
each of these three meetings afforded the interested or 
the disgruntled a chance to address themselves directly 
to those actually administering the local hospitals—a 
process well calculated to promote interest and dispel 
any lingering impression of cold bureaucracy. In public 
relations further patterns will no doubt be evolved; and 
if, on the whole, the tentative design at Lewisham seems 
less attractive than that at Farnborough, it is better 
than no design at all. 


MEDICAL BIOPSIES 


Or late years great strides have been made in the 
techniques of aspiration, or needle, biopsy. Reviewing 
this field at a meeting of the Medical Society of London 
last Monday, Dr. R. Bodley Scott recalled that the wide 
practice of bone-marrow biopsy dates from 1929, when 
Arinkin devised the sternal-puncture needle ; and with 
the single exception of the discovery of the liver treatment 
of pernicious anemia, this, he said, is the most important 
advance in hematology in the past quarter-century. 
The sternum is the site usually chosen, though in children 
under 5 years and in patients with a hemorrhagic state, 
puncture of the iliac crest is safer. One of the discoveries 
emerging from the growing practice of marrow biopsy 
is that myelomatosis is much less rare than was once 
thought—during the past year Dr. Bodley Scott has 
seen on average one fresh case a month. He went on to 
emphasise that marrow biopsy is indispensable before 
undertaking splenectomy for-what is believed to be 
idiopathic thrombocytopenic purpura; for if marrow 
puncture shows no megakaryocytes the diagnosis is 
probably wrong and splenectomy will certainly be useless. 
He is somewhat reserved in his estimation of the value 
of lymph-gland biopsy, though it ‘ will avoid the full 
operative panoply which surgeons deem necessary for 
excision of the smallest and most superficial lymph-node,” 


infective hepatitis. 


and it will often establish a diagnosis of secondary 
carcinoma or perhaps of Boeck’s sarcoid. Splenic punc- 
ture has proved itself in the diagnosis of kala-azar ; 
but, he suggested, it is not justifiable if diagnosis can 
be made by some safer method. As regards “lung 
puncture” in the diagnosis of neoplasms, this entails 
the risk of pneumothorax and of hemoptysis, but the 
more serious alternative is thoracotomy. It is probably 
best to insert the needle under the radioscopic screen ; but 
if this is impracticable the tumour can be accurately local- 
ised by placing the X-ray film against the patient’s chest. 

Dealing specifically with liver puncture, Dr. R. B. 
Terry showed that among 3649 cases reported in recent 
years there have been only 7 deaths—a mortality of 
0-:19%. Fully 90% of his patients feel no pain at the 
operation ; and if they do have pain he attributes this 
to his own carelessness in applying local anesthesia. 
The limitations, apart from the slight risk of fatality, 
re: (1) failure to get a specimen ; (2) the risk of obtain- 
ing a specimen from a normal part of a liver which 
elsewhere is abnormal ; and (3) the difficulty of interpre- 
tation in very early and very late jaundice. Dr. Terry 
listed the indications for biopsy under these headings : 
(1) jaundice of uncertain origin ; (2) hepatic enlargement 
of unknown origin; (3) malignant disease ; (4) hepatic 
disease in which the diagnosis is otherwise difficult ; 
(5) obscure systemic disease where other diagnostic 
methods have failed ; (6) investigation of portal hyper- 
tension, splenomegaly, and hypersplenism ; (7) investi- 
gation .of the hepatic condition in constrictive peri- 
carditis; and (8) evaluation of treatment in fatty 
infiltration of the liver, homologous-serum jaundice, and 
To this list Dr. A. H. Douthwaite 
added those cases where, 6-9 months after jaundice, 
patients complain of lassitude and anorexia, without 
other apparent disorder except possibly a rather low 
serum-albumin; here biopsy may reveal continuing 
hepatic disorder, which if untreated will progress but 
with treatment will clear up. 


ANTERIOR TIBIAL SYNDROME 


DurinG the last few years there have been several 
reports, mostly from the United States, of acute ischemic 
necrosis affecting the muscles of the anterior tibial 
compartment of the lower leg after exertion. On another 
page, Barham Carter and his colleagues describe 9 similar 
cases in fit young men, seen in four British hospitals. 
In 7 of these severe pain in the shin came on 
during or soon after strenuous use of the limb—the 
right leg was affected in 5 of the cases—and was followed 
by signs of inflammation of the overlying skin and loss 
of power to dorsiflex the foot or toes. The other 2 patients 
developed symptoms after a blood-transfusion into the 
leg veins for shock following injuries to other parts 
of the body. The affected muscles became hard and 
woody, and they were so contracted that the patients 
did not get a gross drop-foot deformity in spite of the 
loss of active dorsiflexion. With this there was complete 
lack of response to electrical stimulation in most instances, 
a silent electromyogram, and the biopsy finding of 
ischemia and necrosis. Sometimes, too, there was 
evidence of a compression lesion of the anterior tibial 
nerve, causing anesthesia in the first interdigital cleft 
on the dorsum and a reversible paresis of the extensor 
digitorum brevis. Of the three muscles in the compart- 
ment, the most vulnerable appeared to be extensor 
hallucis longus, then tibialis anterior, while extensor 
digitorum longus seemed most likely to escape damage. 

Barham Carter and his colleagues review the various 
speculations as to the cause of the syndrome and feel 
doubtful about the general acceptance of arterial spasm 
or thrombosis as responsible ; for later clinical, oscillo- 
metric, and arteriographic examination of the leg circu- 
lation reveals no abnormality of any kind. They believe 
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that unaccustomed overuse of the pretibial muscles 
may cause rupture and hemorrhage in some fibres and 
a rise of tension in the anterior tibial compartment 
which, added to the usual swelling after exertion, pro- 
duces increasing obstruction of the circulation to the 
muscles and eventual ischemia. This rise in tension is 
the essential feature in producing the ‘“ muscle seques- 
trum,” so any factor which leads to such a rise may have 
the same results: the instances after transfusion into 
the leg veins were probably due to fluid leaking into the 
compartment along the tendons. This explanation 
seems reasonable, especially to those of us who have 
taken a smart walk when out of condition and have 
experienced that agonising pain in the shins which 
follows. Diagnosis should not be difficult if the condition 
is borne in mind, but it is as well to realise that it is not 
identical with Volkmann’s ischemia, which is usually 
associated with a fracture or other severe injury and 
may affect every muscle below the knee. 

It is surprising that the syndrome is so rare, considering 
how many young recruits nowadays take more violent 
exercise than they are accustomed to. Any complaint 
of pain at this site during exertion should be taken 
seriously, and complete rest ordered if any induration is 
felt, for spontaneous recovery is possible if paralysis 
has not yet appeared. If paralysis does develop there 
should be no delay in performing immediate surgical 
decompression of the whole of the anterior tibial 
compartment by incising the deep fascia. 


ASCITES AND HEPATIC CIRRHOSIS 


THE accumulation of ascitic fluid in quantities necessi- 
tating repeated paracentesis is one of the most distressing 
features of hepatic cirrhosis. Several factors are involved 
in this disturbance of the normal balance between the 
fluid compartments of the blood and of the peritoneal 
cavity, and much can be done to correct it, apart from 
direct mechanical removal of the accumulated fluid. 

Portal hypertension has for long been recognised as a 
common sequel of hepatic cirrhosis, which favours the 
formation of ascitic fluid by increasing the filtration 
pressure in the splanchnic capillaries. In the early stages 
of cirrhosis compression of the liver sinusoids by the fat- 
laden liver cells probably plays an important part in the 
genesis of portal hypertension, and relief of this compres- 
sion by the action of lipotropic dietary factors may 
account for some of the clinical improvement obtained 
by dietetic means. At a later stage the disturbances of 
intrahepatic circulation are of a more permanent kind * 
and unlikely to be influenced by simple dietary measures. 
If in such a case, owing to hematemesis or other compli- 
cations, reduction in portal hypertension seems essential, 
recourse must be had to some form of short-circuit 
operation such as anastomosis of the portal to the left 
renal vein.2, Owing partly to impairment of appetite, 
partly to loss of protein in the ascitic fluid, and partly 
to impaired protein synthesis by the damaged liver, 
patients with hepatic cirrhosis often show gross dis- 
turbances of their serum-protein. A pronounced fall in 
the serum-albumin, with or without a rise in globulin, 
is the most usual finding and is associated with a con- 
siderable fall in the osmotic pressure of the total serum- 
protein. This too favours the formation of ascitic fluid, 
and several attempts have been made to influence it 
by giving concentrated human serum-albumin intra- 
venously. The results have been almost uniformly dis- 
appointing, and both Patek and others * and Faloon and 
others ‘ conclude that ascites is not primarily determined 
by the plasma-albumin level but by alterations in water 
and salt metabolism. Disturbance of water metabolism 
3. Patek, A. J., Mankin, H., Colcher, H., Lowell, A., Earle, D. P. 

J. clin, Invest. 1948, 27, 135 


4. Faloon, W. W., Eckhardt, R. D., Murphy, T. L., Cooper, A. M., 
Davidson, C. 8S. Jbid, 1949, 28, 583. 


has recently been noted ® in infective hepatitis, and 
recovery is often signalled by a diuresis. Ralliand others ® 
have shown that this retention of water in hepatitis 
is associated with an excessive excretion in the urine of 
an antidiuretic agent which returns to normal when the 
patient recovers. The usually accepted explanation is 
that the liver normally inactivates the antidiuretic agent, 
and that in hepatitis and cirrhosis this inactivation may 
become impaired. Farnsworth and Krakusin,’? moreover, 
have found that cirrhosis with ascites is associated with 
a well-marked retention of sodium and water despite 
normal renal function, which implies that the kidney is 
behaving as though the body were dehydrated. This 
too suggests that an antidiuretic factor is active. 

With the mechanism of ascites formation so far 
elucidated it is not surprising to find that severe restric- 
tion of dietary sodium may result in a dramatic reab- 
sorption of ascitic fluid. Layne and Schemm,® and 
Eisenmenger and others ® have reported on two small 
series of cases in which severe salt restriction was followed 
by striking clinical improvement. In the cases of Eisen- 
menger et al. the critical level of sodium intake was 
1-0-1-2 g. per day. With the intake restricted to this 
level for three months patients formerly requiring 
repeated paracentesis not only lost their ascites but 
could tolerate more or less normal quantities of salt. 
The serum-proteins in these cases also returned to or 
towards normal, partly because there was no longer a 
loss of protein into the peritoneal cavity, and partly 
because of improved protein synthesis by the liver. It 
seems therefore that, in many cases of ascites resulting 
from cirrhosis, sodium retention by the kidney, acting 
under the influence of an excess of an antidiuretic 
substance, is a major factor. Since in ascites, as in 
edema, water follows salt, restriction of sodium intake 
restricts the retention of water. The actual reduction of 
already formed ascites, however, implies more than this. 
A daily intake of only 1 g. of sodium chloride leads to a 
slight negative sodium balance which after some weeks 
or months must reach a point where the production by 
the pituitary of the antidiuretic hormone is reduced. 
At this point a sudden rise in the urinary excretion of 
salt will occur, as Eisenmenger et al. noticed in their 
patients, and it is at this stage that reabsorption of 
existing ascitic fluid may be expected. 


DISTRIBUTION OF AUREOMYCIN AND 
CHLOROMYCETIN 


WHILE these’ two antibiotics are scarce and costly 
the Ministry of Health is purchasing all the available 
supplies and will distribute them through the regional 
hospital board centres previously used for distributing 
streptomycin ; a list of the centres will be found in 
our news columns. Hospitals outside the National 
Health Service can obtain aureomycin and chloromycetin 
from these centres on payment. The arrangements 
will take effect from Nov. 21. For the present the use 
of these drugs will be restricted to the treatment of the 
following conditions : 

Aureomycin.—Suspected cases of ornithosis; proved 
eases of undulant fever (brucellosis) and lymphogranuloma 
inguinale ; and severe cases of atypical pneumonia in which 
there is good reason to believe that the cause is a virus. 

Chloromycetin.—Suspected cases of ornithosis; proved 
cases of undulant fever (brucellosis), lymphogranuloma 
inguinale, typhoid fever, paratyphoid fever (severe), and 
salmonella septicemia. 

These categories may be added to from time to time in 
the light of current expert advice. 

. Shay, H., Kolm, R., Fels, 8S. S. Gastroenterology, 1945, 4, 257. 

. Ralli, E. P., Robson, J. S., Clarke, D., Hoagland, C. L. J. clin. 


Invest. 1945, 24, 316. 
: ——— E. B., Krakusin, J. S. J. Lab. clin. Med. 1948, 
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" Layne, J. A., Schemm, F. R. Gastroenterology, 19147, 9, 705. 
. Eisenmenger, W. J., Ahrens, E. H., Blondheim, 8. H., Kunkel, 
H.G. J. Lab. clin. Med. 1949, 34, 1029. 
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THE TUBERCULOSIS SITUATION 
WAITING-LISTS AND DOMICILIARY TREATMENT 


H. J. TrReENCcHARD 
M.B. Birm., M.R.C.P., D.M.R.D. 

ASSISTANT SENIOR MEDICAL OFFICER, NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD ; CHEST 
PHYSICIAN, HARROW CHEST CLINIC AND EDGWARE 
GENERAL HOSPITAL 


In many parts of the country the position of the 
tuberculous patient is becoming desperate. The following 
observations on the position in one region and in one 
of its chest clinics may illustrate the state of affairs. 
In the Metropolitan regions some of the worsening of 
the problem is due to the fact that a large number of 
beds in the provinces, which were formerly used for 
patients from the Metropolitan area, are now required 
for local patients. 


A REGION 


The population of the North West Metropolitan hos- 
pital region is estimated to be about 3*/, million. So far 
as can be ascertained, the number of cases of respiratory 
tuberculosis on the chest-clinic registers in the geographi- 
cal area at the beginning of 1948 was at least 21,000, 
and on Dee. 31, 1948, it was over 22,000. Allowing 
for removal of cases through recovery, death, change of 
residence, &c. there was therefore a net increase of 
about 4:7% in the cases known to the chest clinics, 
and probably there will be an increase at least as large 
during 1949. On Dec. 31, 1948, the waiting-list for 
admission contained nearly 1250 names; by September, 
1949, the list had risen to approximately 2000. The 
hospitals of the North West Metropolitan regional 
hospital board have about 1850 beds for pulmonary 
tuberculosis, and a further 300 patients are still in 
hospitals not belonging to the board. The number of 
annual deaths from respiratory tuberculosis for the 
region (calculated from the latest figures available for 
London and Middlesex) is approximately 1650. Instead 
of the 2'/,-3 usually regarded as adequate, the region 
has in fact for its use about l'/, beds per annual 
death. 


It can be seen, therefore, that 0-6% of the population 
of the region is known to the chest clinics—a proportion 
tending to rise at the present time by over 4% per 
annum. There are over 3850 tuberculous cases in need 
of hospital type treatment and only 2150 beds in which 
to treat them. 


Much has been said recently about the necessity of 
bringing hospital care into the home. This has applied 
particularly to the chronic sick and to the aged. Much 
has also been done for the tuberculous on similar lines ; 
but it must be remembered that many cases of tubercu- 
losis are treatable and should be classed as acute and 
not as chronic sick. It is necessary to make use to a 
considerable extent of the services provided by local 
health authorities—e.g., welfare work, home nursing, 
home helps, car transport of patients for radiography, 
bedding and nursing requisites, boarding-out of children, 
and domiciliary occupational (recreational) therapy. 
Unfortunately, however, in many counties a charge is 
now made for some of these services, which were 
formerly provided free. A number of chest clinics in 
the North West Metropolitan hospital region have 
schemes for domiciliary treatment, including collapse 
measures. Their scope depends on the staff and facilities 
available at the various clinics. 


During 7!/, months, 1666 names were removed from 
the regional waiting-list: of these 1214 patients were 


admitted, 69 died awaiting admission,* and 204 were 
removed as “refused treatment,” or “removed from 
region”’ ; but 179, as a result of domiciliary treatment for 
a period of up to eight to nine months, had progressed 
sufficiently well for the application for hospital admission 
to be cancelled. This, from the point of view of patients 
treated, equals in value one of the smaller chest hospitals 
of, say, 180 beds. 


A CLINIC 


Harrow Chest Clinic serves a population of over 
200,000. In October, 1946, when it first became an 
independent clinic, the number on the register was 879. 
It is now 1440. Some, but by no means all, of this 
increase is due to the development of a new London 
County Council housing estate in the area, where some 
tuberculous families are given priority in rehousing. 
The number of patients awaiting chest hospital 
(sanatorium) admission at present is 109. 


Our policy is to plan the management of the case 
—from the medical, social, and preventive aspects—on 
comprehensive lines and to arrange that suitable treat- 
ment is given while the patient is awaiting admission. 
In some cases domiciliary treatment may result in 
admission becoming unnecessary ; in others the patient 
enters hospital with the initial stages of his treatment 
over; in yet others unfortunately little can be done on 
a domiciliary basis, particularly when the patient is 
uncoéperative, or the home conditions (lodgings for 
example) cannot be made satisfactory. To provide suitable 
basic conditions it is necessary to rely to a considerable 
extent on the local-authority services already mentioned. 
The medical measures employed at home are firstly 
rest, reinforced by posture, avoidance of coughing, 
pneumoperitoneum, phrenic crush as an outpatient, 
oceasionally pneumothorax, and p-aminosalicylic acid 
as is appropriate. Some patients are admitted to the 
very limited number of beds under the direct control of 
the chest-clinic physician, for the minimum practicable 
length of stay, for other methods of treatment (e.g., 
induction of pneumothorax or administration of strepto- 
mycin). As a by-product, the environmental aspects of 
the case probably receive even greater attention 
than they would if domiciliary treatment was not 
undertaken. 


Adopting these measures, of 153 cases put on the 
waiting-list during a twelve-month period, 27 have 
improved sufficiently to make sanatorium admission 
unnecessary. 


These figures are given to illustrate the position with 
which tuberculosis physicians are faced today. The 
clinic domiciliary-treatment results must have been 
bettered elsewhere. The achievements of other chest- 
clinic physicians—some of them near neighbours—excite 
envious admiration. The greater use, in suitable cases, of 
domiciliary artificial pneumothorax has much to recom- 
mend it, but requires courage and a nice judgment, for 
in unskilled hands it is potentially dangerous. 


CONCLUSIONS 


Tuberculosis is primarily a disease of young adults, 
economically probably the most valuable section of the 
population. In consequence, and because of its prevalence, 
it is the most important single disease with which at 
present we have to deal. The situation of its victims 
is a very serious one, which appears to be becoming 
worse because of an increase in the numbers requiring 
treatment. 


The beds available are fantastically inadequate ; and, 
owing to the difficulties of finding nursing staff, the pros- 
pect of opening an adequate number of beds is far from 


* Of these 36 were hopeless cases when put on the waiting-list. 
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encouraging. It can only be hoped that appreciation of 
the gravity of the situation may lead to sufficient 
volunteers coming forward. 

Domiciliary treatment is a valuable adjunct which 
may ease the problem, but is only a second-best when 
compared with true hospital facilities. It can at present 
deal completely with only a comparatively small part— 
say between 10% and 25°%—of the patients in need of 
treatment. 

My thanks are due to my colleagues and the staff of Harrow 
Chest Clinic who have taken part in the domiciliary treatment, 
and to Miss Jewell and Miss Lacey who have assisted in 
checking the figures for this paper. 


THE HOME TREATMENT OF PULMONARY 
TUBERCULOSIS 
W. H. TatrersaLu 


M.A., M.D. Camb. 
CHEST PHYSICIAN, READING 


THE past fifty years have seen a greater expansion of 


medical knowledge than any previous period of history, , 


and this has focused attention on hospitals as centres 
for the treatment of disease. Hospitals must always be 
pre-eminent in the field of research, and for the nursing 
care of those who cannot be looked after at home ; but 
there is no a-priori reason why any institution should 
continue to be a place for the routine management of 
sick people if the proper treatment can be given in the 
normal environment of the patient’s home. 

During the past decade developments in tuberculosis 
therapy have greatly extended the range of cases for 
whom substantial benefit can be anticipated, and this 
must lead to either a greater demand for hospital beds 
or else satisfactory treatment in the patient’s own home. 
A prime task for the present era of medical progress is 
to apply the more complicated therapeutic devices out- 
side the artificial and highly specialised atmosphere of 
the hospital. This is necessary because of the shortage 
of nurses, but it is also desirable because the average 
English home in the middle of the 20th century is a more 
suitable place for medical treatment than it was twenty 
or thirty years ago. Pioneer efforts in the domiciliary 
treatment of disease are also being made outside the 
field of tuberculosis; but, because the patient with 
phthisis may occupy a bed for many months, the lead 
given by various chest physicians in the London 
area in domiciliary collapse therapy is especially 
valuable. 

Real rest is an essential in the management of phthisis. 
Nowadays, however, when more and more patients may 
benefit from collapse treatment or chemotherapy, it is 
equally important that the physician in charge of the 
patient shall not remain contented to add a name to a 
waiting-list that may entail many weeks’ delay, but shall 
set about forthwith preparing every suitable patient for 
appropriate collapse treatment at the appropriate time. 
Successful treatment is the more successful if it can be 
effective with the minimum delay; this is not to 
advocate the so-called “crash pneumothorax” but to 
deplore the almost nonchalant attitude that sometimes 
exists toward the ponderous waiting-lists for some 
sanatoria. Masterly administration could do much to 
alleviate this situation immediately. 


ARRANGING CARE AT HOME 


Most people have a home, and most families are 
usually glad to participate in the care of a sick relative, 
if they can have help and guidance. Care must be 
taken, however, to choose the right case for domiciliary 
measures. In the first place, the tuberculosis health 
visitor should visit the home as soon as possible after 
diagnosis to make a tentative assessment of the prac- 
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ticability of nursing the patient there, paying particular 
attention to certain aspects of the household. There 
should be two relatives or close friends (one at least 
living in the house) of suitable disposition to care for a 
sick person. The patient must be able to have a room 
to himself or herself suitable in size and outlook for 
prolonged bed rest without overcrowding the rest of the 
household excessively. Toilet and washing facilities 
must be easily accessible. ‘The house must not be too 
remote for the physician to answer a summons to an 
emergency. 

If conditions are favourable for home treatment, and 
the patient’s own doctor agrees, then the welfare officer 
should make the necessary arrangements to maintain the 
economic stability of the family, with provision of home 
helps where necessary, boarding-out of children, and. 
perhaps ‘ meals-on-wheels.” The guiding principle 
should be that since the patient is relinquishing his claim 
to “ free”’ hospital treatment, he must not be financially 
penalised. Since the bed resources of the State are being 
relieved, the State should assist the family finances 
appropriately. Some financial adjustment may be 
necessary between the regional hospital board, the local 
health authority, and the National Assistance Board ; 
but that need not concern the patient. 

The tuberculosis health visitor should call frequently ° 
at first to teach the regimen. She has to answer the 
family’s questions, to plan rest-hours, to put a check on 
sympathetic visitors, and above all to teach the patient 
the art of resting—which has heen forgotten in the 
hurly-burly of modern society! The help of the district \ 
nurse can usually be enlisted to keep the patient’s chart 
and to explain to the responsible relatives their part in 
the nursing work, which can well be left under her super- 
vision. ‘‘ Absolute” rest is out of place in the home, 
and the case for which this is really necessary merits a 
week or two’s priority of place in hospital. Diversional 
therapy should be arranged when this is prescribed. 
The physician should make a weekly visit as a captain 
inspecting his ship (sometimes: in company with the 
general practitioner if possible), and these weekly calls 
should be a regular feature of management quite apart 
from whether necessary later on for refills. Whether a 
pneumothorax should be started at home, or the patient 
have a week or two in hospital is a matter for individual 
judgment, as is the question of managing refills wholly 
at home or using the hospital car service to bring the 
mountain to Mahomet for screening control. Some 
physicians carry portable fluoroscopy apparatus, and 
though this slows their travelling-rate, and therefore the 
number of cases that can be visited in a session, it 
enhances the standard of medical care that can be given. 
Streptomycin can be perfectly well given diurnally by 
the district nurses, who usually welcome the opportunity 
to assist in such work. Pneumoperitoneum refills can 
be given at the physician’s weekly visit. The patient 
must go to hospital for thoracoscopy or phrenic erush, 
but after two or three weeks for the former, or days for 
the latter, he can usually return home. 

Behind a programme of home treatment must be the 
safeguard of a vacant hospital bed ready at any moment 
to take in the patient who should need it. Mother may 
get flu, a complication may supervene, or the physician 
may decide that the experiment (for every case should 
be regarded as such) is not proving successful. Some 
patients settle better with a short initial period in 
hospital. It must be a sine-qua-non that the physician 
conducting complete initial home treatment for tubercu- 
losis will have hospital beds under his immediate control. 


REGIMEN AND MORALE 


One can never satisfy the querulous that home treat- 
ment can be as effective as disciplined sanatorium 
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routine. The newly diagnosed consumptive has a difficult 
phase of psychological adjustment to his disease, and 
one of the most important aspects of his management 
comprises wise and helpful guidance through this stage. 
Admission to sanatorium or hospital and contact with 
other patients or staff familiar with the new mode of 
life, may, (or may not!) help a great deal in attaining 
the necessary reorientation. A retreat is provided from 
the problems of everyday life which is of real therapeutic 
value in some instances. On the other hand, a patient 
can benefit greatly from the satisfaction of a loyal 
family rallying to his succour, and the determination to 
recover may be better fostered in such an atmosphere. 
It is a very real criticism of the present tendency to retain 
patients in sanatoria for many months that such pro- 
longed segregation from the realities of life may engender 
a sense of lost social security on discharge. Such a 
dependent outlook on life readily leads to hypochon- 
driasis, family disagreements, and a fear of resuming 
work, all of which detract substantially from the benefit 
of successful treatment for the purely organic aspect of 


the illness. 
* * 


It should be a sobering thought for every tuberculosis 


physician that if a quarter of the treatable cases he 
diagnoses (a conservative estimate) could adequately 
have three-quarters of their treatment at home, sana- 
torium waiting-lists would disappear and a bed would be 
immediately available for every patient whose illness 
required it. It is well for us to remember the end, as 
wellas the beginning, of Hippocrates’s famous aphorism : 
“Tt is the duty of the physician not only to do that 
which immediately behoves him, but to secure the codpera- 
tion of the sick, of those in attendance, and all external 
agents.” 


NEW HEALTH DIRECTOR IN NEW ZEALAND 
FROM OUR NEW ZEALAND CORRESPONDENT 


THE impending retirement on superannuation of Dr. 
T. R. Ritchie, who has been director-general of health for 
three years in succession to Dr. M. H. Watt, has led to 
the designation as his successor of Dr. John Cairney by 
the Public Service Commission. The appointment is 
subject to the usual public service appeals. The com- 
mission was advised by a special committee consisting 
of Sir Charles Hereus, Dr. E. H. M. Luke, Mr. Douglas 
Robb, and Mr. P. E. Stainton. 


Dr. Cairney, who is 51 years of age, is at present 
medical superintendent-in-chief to the Wellington Hos- 
pital Board, in whose service he has been since 1936. 
Previously he was medical superintendent of Hawera 
Hospital, and still earlier, demonstrator, lecturer, and 
finally associate professor of anatomy in the Otago 
medical school. He thus approaches his new task with 
full experience—and a great reputation—in the hospital 
field. This is recognised as at once the largest field 
within the department’s duties, and the one requiring 
most attention. For years the machinery has been 
creaking, and coérdinaticn between the department and 
the local boards has been inadequate. 


Dr. Cairney faces a formidable task. Not only the 
hospital system but also the hygiene work throughout 
the country needs improved conditions and organisation. 
In addition there has never yet been set up a structure 
to handle the numerous and important matters arising 
out of social-security legislation in New Zealand—now 
almost ten years old. His plans, therefore, will be 
followed with interest and hope by many. He has a 
great opportunity for achievement, and he has the 
general good will of the profession and the public 
behind him. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THE doctor on the telephone was worried. ‘‘ I’m sure 
they must come in; they’re not unconscious but they’re 
ataxic, talking rubbish at the top of their voices, and 
quite uncontrollable.’ They were admitted as emer- 
gencies—two nice little boys, brothers, of eight and ten. 
When, the H.P. saw them their condition had changed to 
extreme somnolence. There was no doubt about their 
previous condition, however, for their father gave a 
good history, summing up by saying, ‘‘ Of course | know 
it couldn’t be, doctor, because they’ve never even 
tasted it, but it seemed just as though they were 
drunk.” 

Further inquiry established that an hour before their 
illness started the district nurse had given them both an 
infusion of quassia enema for threadworms. It seemed 
innocuous enough; but our H.P. pursued the subject and 
found that there are two infusions of quassia—one 
containing alcohol. The chemist dispensing the infusion 
hadn’t known what it was for, the doctor hadn’t specified 
which (did you know there were two ?), so they really 
were under the influence. They were much better next 
day, though they had rather a morning-after look about 
them, and we all felt a little sorry that they hadn’t even 
had the pleasure of drinking the stuff. 

Perhaps there is compensation in being the first to 
have this complication of threadworms, and perhaps the 
first to become drunk per rectum. But were they drunk ? 
Or does the term imply that the alcohol was swallowed ? 

I must find out, too, what happened to the threadworms 

* * * 


Thank goodness that the oral examinations for the 
G.N.C.‘* Prelim ”’ are be abolished. I am convinced that 


- the fee I earn for examining in them does not compensate 


for the disruption of my ordinary medical work, the travel- 
ling, the living in hotels, the physical strain of being 
immobilised on a (usually) hard seat for several hours on 
end (so to speak), and the mental strain of trying to coax 
answers from unresponsive candidates. And it is astonish- 
ing how unresponsive many of them can be. Atonetime I 
used to think this shortcoming was due to large classes or 
indifferent teaching, but now I am sure that the inability 
of candidates to satisfy the examiners (and some are 
satisfied with little) is due to lack of concentration on, 
and interest in, the subjects to be studied. How else 
can one explain such staggering errors as ‘‘ the femur 
has an atmospherical head ”’; the anus is guarded by 
a spinster’’; ‘‘ the cows are examined by a tuberculous 
veteran’’; and ‘‘one of the pigments is called biley 
virgin.”” In some years of teaching experience I have 
found only a mere handful of nurses who lacked the 
necessary intelligence to pass the Prelim. These can be 
excused. The real heart-breaking failures are the ones 
who could do well, but who ‘*‘ couldn’t care less.”’ 

Only twice have I had candidates who scored no 
marks at all in anatomy and physiology, though in all 
fairness I should add that one of them correctly identified 
a large and life-like model of the human eye. The rest 
was silence and darkness over all. 

The following conversation, which took place in a 
recent “ oral,” is a good example of cruelty to examiners. 


Me: ‘What germs might be found in contaminated 
water 

Candidate (after deep thought): ‘“‘ Bacteria.” 

Me: Well then, what bacteria might be found &c,, &c. ?” 

Candidate ** Micro-organisms.”’ 

Me (determined to see this through): ‘* Well, what micro- 
organisms, &c., &c. ?” 

Candidate (triumphantly): Germs !”’ 


This is where I came in, [ thought, as I passed her over 
to my colleague—a gentle middle-aged lady—-who was 
soon informed that to pasteurise milk ‘‘ you boil it at 
105° to kill the bacteria,’ but with commendable 
restraint she did not fall into the trap by asking ‘‘ what 
bacteria.” 

As a welcome relief from the girl (the G.N.C. says we 
must not say ‘“ nurse’’) who does not know the ischial 
tuberosity from the olecranon, comes the rare and 
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brilliant—shall I say ?—‘‘ examinee.’ This type can be 
recognised in thirty seconds. The thing to do then is 
to frame a question requiring a lengthy answer, such as 
‘* Describe the gastro-intestinal tract.’ The weary 
examiner can then snatch four minutes’ complete relaxa- 
tion and be fighting fit when the bell goes for the next 
candidate. I was amazed when one such nurse (I mean 
examinee), asked to describe the formation of urine, 
gushed out, ‘‘Oh, I’m so glad you asked me that! 
I’ve been willing you to do it.’’ Shades of the Piddingtons! 
She was a bonny, girl (and I don’t mean examinee), and 
though I stuck strictly to the syllabus she was blushing 
when she went out. I wonder if there is anything in this 
thought-transference business ? 

The grounds of the hospitals where the examinations 
are being held are plentifully signposted with the word 
‘* To the State Examination,’ complete with little arrow. 
It has happened that outpatients have been misled in 
this way, and have presented themselves for examination 
at the Prelim room. One old lady, indignant and voluble, 
was heard to demand a private examination. ‘* Nobody’s 
going to State examine me,’ she shouted, as she was 
led away to the proper place. 

I am always grateful to the sister tutors and hospital 
staff who so ably cope with the steady flow of candidates 
and ply the wilting examiners with frequent cups of tea. 
They too must be glad when the bell goes for the last 
round, and the examiners fold up their papers and steal 
away, leaving the hospital to the comparative peace 
of its normal routine. 

* * 


A fine sense of exhilaration possessed us four boon 
companions as we ambled along through East Anglia 
in the crisp clear November air. Crowded surgeries, 
certificates, and ‘‘ bob prescriptions’? mattered not at 
all. Soon, but not too soon, we had thirsts and appetites 
becoming English gentlemen and were glad when we 
happened on a goodly hostelry. As we filed into the cosy 
spotless dining-room a big log fire in a Gothic arched 
brick fireplace gave a more than friendly welcome, and 
the menu—mushroom soup, jugged hare with red-currant 
jelly, biscuits and Stilton cheese—and a pint of local 
cider bespoke a gracious meal. Looking around for the 
waiter to take the order, we became aware that ‘there was 
no servery to the dining-room but only two entrances 
respectively marked Ladies and Gentlemen. In answer 
to the bell an immaculate waiter emerged through the 
Gentlemen (fair enough !). Having placed the order we 
would wash our hands; still one of the graces before 
meat. We opened our door and discovered ‘* It ’’ immedi- 
ately through a door to the right, while the kitchen and 
servery occupied the opposite wall beyond. On the job 
we chuckled, rather self-consciously I admit, for we well 
realised that our D.P.H. was now rather shabby and 
outmoded, derived as it had been by way of miasmas,, 
epidemiology, and sanitary science, whereas this is the 
era of positive health, gerontology, and social medicine. 
Chadwick rather than Ryle was our mentor. When we 
returned to the dining-room the most venturesome 
member of the party could not resist the impulse to 
open the Ladies, but, confronted only by a flight of stairs, 
the ready words ‘ Sorry, Sir’’ died on his lips. There- 
after followed a merry lunch during which all agreed 
that the English hostelry still retains an indefinable 
atmosphere. Quite by accident we had enriched our 
speech by a new idiom. And so, after the port and coffee 
(if your panel cheque still permits such hospitality to 
your friends): ‘‘ Before we join the ladies, would any of 
you gentlemen like to see the kitchen ? ” 


* * * 


They’d all gone and I was propping up Miss Joanna 
Walker’s R.G.50 against the ashtray when the waiting- - 
room door opened and in he popped, the grocer’s lad. 
A simpleton, so twas said. ‘Do ee treat they Land 
Girls at Moor House?’ he asked. ‘‘ Yes, why?” 
“Do ee know Daisy?” ‘‘ Daisy who? What’s her 
surname?” ‘That be what I want to find out.” 
“Why?” (I didn’t like the sound of this. The usual 
trouble I shouldn’t wonder.) ‘‘ ’Cos I want to send ’er 
a postcard.’ I was sorry I couldn’t oblige. But I must 
tell Daisy she has a smart lad as an admirer. 
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Letters to the Editor 


REHABILITATION 

Srr,—Rehabilitation is a popular word today ; but 
to most of us it remains no more than a word tacked on 
to the trilogy of Diagnosis, Prognosis, and Treatment. 
It should mean much more to evegy doctor practising 
clinical medicine. Despite our excellent schools of 
physiotherapy, it is still only too common to meet and 
hear of patients whose invalidism is increased because 
doctors ignore the principles of rehabilitation. 

In a recent lecture, Dr. Howard Rusk, of New York, 
emphasised that the first aim of rehabilitation should be 
to make the patient independent. This may seem 
obvious, but unless we devote more time and work to 
making sure that each patient is helped to use his 
remaining powers fully and imaginatively, it cannot be 
achieved. Our aim must be to concentrate on details of 
the care of patients which will enable them to lead an 
independent and profitable life with minimum disability. 
When this aim is realised, perhaps one will not find in a 
top-floor room a young recent hemiplegic, with a reason- 
able prognosis for life, attending a London teaching 
hospital for electrical treatment, who has had no re-educa- 
tion in walking or speaking, whose joints are stiff, and 
who has never been given a stick to help him walk. 
Perhaps then one will not meet an adult who has lately 
had poliomyelitis, leaving him with an extensive trunk 
weakness, whose only treatment in an orthopedic hospital 
was a weekly communal-exercise “Class and who was 
discharged more or less straight from bed with no trunk 
support, no aftercare suggestions, and no introduction to 
the difficulties of resuming life at home. Perhaps then 
one will not read in your disability series of a doctor with 
a minimal spinal fracture having no physiotherapy and 
being quite unnecessarily confined to bed and an 
invalid’s life for some months. 

It is not only in such orthopedic cases that rehabilita- 
tion can help the individual and the community. For 
example, instruction in simple abdominal exercises and 
postural exercises can remove the need for thousands of 
specially prescribed corsets; perineal exercises after 
delivery can restore the normal function of the pelvic 
floor, and save much misery. The list is long. The lesson 
it teaches is that it is a doctor’s responsibility to teach 
his patients how to help themselves. Where patients 
have the good fortune to be cared for by enlightened 
doctors and good physiotherapists, their whole outlook 
is altered and their prognosis for effective recovery 
immeasurably improved. We must have more contact 
with our patients. Today I believe there is a temptation 
and a tendency to leave the patient’s side and study the 
problem from afar. 


Rehabilitation calls for the direct relationship—the . 


human touch and the infectious determination which will 
animate patients and society and convince them that 
restoration of function for big and little disabilities is 
worth doing and can be done. 


London, N.2. JEAN LAWRIE. 


THE DISTINCTION AWARDS 


Sir,—Dr. Walshe says that ‘ To allow government 
to be our principal paymaster is one thing, but it is 
quite another to permit it to impose upon us a crude, 
arithmetical classification of all those imponderables that 
make up true distinction in our profession.” But are 
we doing so? If we look objectively at the proposed 


terms, a part-time consultant, professionally assessed, 
will earn from the Government by doing hospital sessions 
paid at a rate based on representations made by the 
profession to the independent Spens Committee. He will 
earn also by domiciliary work according to his merit 
To this may be 


in the eyes of general practitioners. 
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THE 
added a ace as his fellow 
judge him, and there will be added private work according 
to his professional standing. The sessions, domiciliary 
work, merit award, and private work which fall to him 
will depend upon his qualities of various kinds; and 
the final answer will be a function of four variables, 
flexible, far from crude, and, within the total that the 
Government feels expendable, determined very largely 
by professional arrangement and judgment. 

Such analysis of the reward of the toiling human spirit 
in the field of medical science may seem repugnant. It 
is therefore worth while to refer to the leading article 
in Nature of Nov. 5, which speaks of the neglect not only 
of the medical but also of other professions to consider 
the problems which nationalisation presents to them, 
clearly delineated many years ago. It is notable that 
the article quotes Prof. A. N. Whitehead’s criticism of 
the professions ; and as, in his Harveian oration, Dr. 
Walshe said that he owed much to that philosopher, 
it is worth recalling what Whitehead wrote : 

““In the past,’ he said, ‘ professionals have formed 
unprogressive castes. The point is that professionalism 
has now been mated with progress. The world is now 
faced with a self-evolving system which it cannot stop.” 


Had Dr. Boldero or Dr. Russell Brain written this, what 


would have been Dr. Walshe’s devastating reply ? And. 


yet there can be only one answer—the answer of the 
colleges and the writer in Natuwre—that professional 
men “ must accept a major responsibility for establishing 
and improving the channels of communication between 
knowlege and power and keeping them manifold and 
clear.” To reject that responsibility is the real treason ; 
and the worst retreat the profession can make is the 
retreat from reality. 
Hove. W. A. Bourne. 


ACUTE MASTITIS 


Srr,—I have followed the correspondence on this 
subject with interest. We, in the veterinary profession, 
have a considerable experience of this condition in the 
dairy cow, for it is regarded as one of the four major 
diseases afflicting the dairy industry. For instance, in 
these laboratories we have examined bacteriologically 
since the beginning of the year over 750 samples of milk 
from clinical cases of bovine mastitis in one veterinary 
practice alone. It is for these reasons that I should like 
to correct certain statements in Mr. Hogg’s letter of 
Oct. 22 which I consider are misleading. 

Although Mr. Hogg suggests that direct infusion of 
penicillin up the teat canal is preferable to systemic 
administration, he implies that it is still not settled 
whether the concentration achieved in the udder by 
systemic treatment is as satisfactory as that following 
teat infusion. Yet reports quite unequivocally agree 
that when penicillin is administered systemically (unless 
in enormous doses) practically none can be demonstrated 
in the milk ; whereas when penicillin is injected directly 
up the teat canal, appreciaLle concentrations can be 
measured in the milk. The persistence of penicillin in 
the udder is influenced to some extent by the penicillin 
vehicle, and by the stage of lactation. 

While I agree that it is a common farming practice to 
allow calves to suckle cows with mastitis and that it 
may be a sound treatment as far as the cow is concerned, 
I cannot but doubt whether it is sound to feed young 
calves on a mixture of blood, pus, and micro-organisms. 
Admittedly the calves appear to thrive, but one wonders 
how their bacteriological flora is affected and whether it 
may have any effect on their subsequent history as far 
as mastitis is concerned. We do not know, and it would 
take an elaborate and protracted experiment to provide 
the answer. 

Finally, it would be most unfortunate if Mr. Hogg’s 
letter gave the impression that penicillin preparations 
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are directly to “The use of penielilin 
in the veterinary field is governed by exactly the same 
legal safeguards as in the medical field—namely, by the 
terms of the Penicillin Act, 1947. In veterinary practice 
penicillin may be used only under the supervision, or on 
the prescription, of a veterinary surgeon. Direct supply 
of penicillin to a farmer by a chemist without a veterinary 
surgeon’s prescription is against the law. 


Boots Pure Drug Co. Ltd. Research Department, 
Veterinary Science Division, Thurgarton, Notts. D. L. Hueues. 


GRAPHITE PNEUMOCONIOSIS 


Srr,—In your leading article of Sept. 17 attention is 
drawn to the conclusion of Gloyne, Marshall, and Hoyle," 
and of Harding and Oliver? that graphite pneumo- 
coniosis represents a modified form of silicosis due to 
the inhalation of a dust composed largely of carbonaceous 
material mixed with a small amount of free silica (of the 
order of 10% according to Harding and Oliver). These 
investigators draw an analogy between the pneumo- 
coniosis of graphite workers and that oecurring in 
coal workers. 

From the descriptions and illustrations two types of 
lesion can apparently be recognised in graphite pneumo- 
coniosis. The first of these appears to be a small focal 
collection of black pigment with little fibrosis and a 
distinct focal emphysema surrounding the pigmented 
area, such lesions being scattered evenly throughout 
the lungs. The second type of lesion is a pigmented 
mass of dense fibrous tissue, often several inches across, 
tending to be situated in the upper and posterior parts 
of the lung and sometimes showing colliquative necrosis. 
These latter lesions do not show obvious evidence of 
tuberculosis. 

Respectively the two types of lesion in graphite 
workers correspond closely to the simple and infected 
forms of pneumoconiosis seen in coal workers.® 45 
Neither Gloyne and his colleagues nor Harding and 
Oliver, however, discuss the possibility of some lesions 
being due to the action of dust alone and others to the 
combined effect of dust and infection. The evidence 
justifying such a distinction in the disease of coal workers 
has already been presented, and, despite the absence 
of obvious tuberculosis in some massive lesions, reasons 
were adduced in favour of a tuberculous origin for them. 
If the “ conglomerate,” “‘ mixed,” and massive lesions 
described in graphite workers were basically silicotic in 
nature (i.e., due primarily to the action of inhaled free 
silica particles), they would be expected to assume a 
"much more uniform distribution, since inhaled dust 
is deposited evenly throughout the lung parenchyma, 
and to partake of the character of silicotic nodules 
(see below). Instead these lesions are restricted in 
location to areas of the lung commonly affected by 
chronic tuberculosis in those who have not been exposed 
to an occupational dust hazard. Furthermore whorling 
of fibrous tissue is not necessarily indicative of the 
action of free silica, since exactly similar effects may be 
produced by “healed” tuberculous foci. It thus seems 
that massive lesions in graphite workers should be 
regarded as infective in origin. Your leading article 
does refer to “ massive progressive fibrosis of the lungs 
superimposed on dust reticulation,’ thereby suggesting 
that the two manifestations are distinct, but no indication 
is given as to the nature of this distinction. 

An argument against silica being the essential agent 
in the production of simple pneumoconiosis in both 
graphite and coal workers lies in the nature of the 
characteristic focal dust’ lesion. The latter, as already 


. Gloyne, S. R., , Marshall, G., Hoyle, C. pees. 1949, 

. Hard ding, H. Oliver, ¢ Brit. 7. ndustr. Med. 1849, 6, 91. 
. Heppleston, eG Bact. i947. 59, 453. 

G. Min. Engrs, Lond, 1948-49, 108, 


. Gough, J. Occupat. Med. 1947, 4, 86. 
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shown in coal workers,’ differs in all the main pathological 
features (pigmentation, fibrosis, and focal emphysema) 
from the true silicotic nodule as seen for instance in 
gold-miners,® who inhale a dust predominantly siliceous 
in composition. Airborne dust in South Wales coal- 
mines and graphite contain relatively minor amounts of 
free silica.2 7 Although it cannot be denied that free 
silica may play some part in the genesis of pure dust 
lesions in coal workers and graphite workers, the direct 
effect of the major carbonaceous fraction of the inhaled 
dust must not be ignored. The most reasonable view 
seems to be that simple pneumoconiosis in graphite as 
well as coal workers is the result of a prolonged over- 
loading of the pulmonary mechanisms for disposal of 
particulate matter by a dust which is largely inert in 
respect of tissue-reaction to it. 

Accordingly it is suggested that the massive lesions 
of graphite workers are infective in nature and that the 
small, black, focal lesions scattered throughout the lungs 
do not represent a form of silicosis modified by a so-called 
adulterant dust but rather the response to overloading 
of the lung with a predominantly carbonaceous dust 
which induces little fibrosis. 


Welsh National School 
of Medicine, Cardiff. 


A. G. HEPPLESTON 
Senior Lecturer in Pathology. 


HOSPITAL ADMINISTRATORS 


Sir,—I cannot allow to pass unchallenged the arrange- 
ment of the table, in your note last week (p. 923), showing 
that in the Bromley group the administrative staff 
amount to only 1:27% of the total. Why are the 105 
clerical staff shown in a different section of the table? 
Surely in the past our clerical departments, in whatever 
work they may have been engaged, have been regarded 
as one of our administrative charges when the annual 
hospital costing has been prepared for submission to 
the appropriate committee. Most of us are prepared to 
concede that there are good points both in medical and 
in lay administration ; but if we are to be presented with 
statistical evidence, surely the figures chosen must be 
strictly comparable. 

Furthermore I feel that some clarification is needed as 
to the exact interpretation to be placed upon the state- 
ment that ‘there may still be some superfluous 
administrators in our hospitals.’ It is not clear whether 
this is an opinion expressed by the writer or a comment 
on his report, but I am sure he will not feel aggrieved if 
I ask whether medical superintendents are included 
amongst the redundancies. This point of view has been 
widely expressed during the past few years, but I often 
wonder whether some of our younger lay administrators 
realise the extent to which they are now profiting from 
their inheritance of hospitals for which some of the older 
medical administrators have been largely and personally 
responsible. 

Many of my colleagues will agree that in the days when 
we were governed by boards of guardians, and to a 
certain extent under public assistance, medical adminis- 
tration was really tough. Often it was necessary to fight 
for our hospitals and our patients in the face of the 
most rigid economy. I well remember how I was once 
asked to explain in front of the full board why an instru- 
ment costing 8s. 6d. was essential for my small impro- 
vised theatre; now we have four major theatres in 
almost constant use for which requisitions are never 
questioned. For several years I was not permitted to 
hold an antenatal clinic on the grounds that it would 
encourage mothers to apply for hospital admission ; 
now we have an obstetric department which is regarded 
as one of the finest in the region. 


6. Simpson, F. W., Strachan, A. S. Publ. S. Afr. Inst. med. Res. 
1935, 6, no. 36, 


p. 367. 
j. Nagelschmidt, G. Spec. Rep. Ser. med. Res. Coun., Lond. 1943, 
no. 244, p. 95. 
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To obtain improvements such as these involved long, 
wearisome, and often singlehanded contests extending 
over many years; and those who have been largely 
responsible should not I think be so lightly relegated 
to the limbo of the past as just ‘“‘ some of our superfluous 
administrators.” 
Joun F. Hackwoop 
Chairman of the Medical Superintendents’ Society, 
London and Home Counties Branch ; Surgeon- 
Superintendent, Farnborough Hospital, Kent 
(Bromley Group). 

*,* The table to which Mr. Hackwood refers appeared 
originally in the Bromley Group Hospital Management 
Committee’s report for the period July 5, 1948, to 
March 31, 1949. The comment on “ superfluous adminis- 
trators’’’ was ours, and it went on; ‘* but it seems that 
the emergence into the management-committee’s offices 
of clerks and others who formerly worked unseen in the 
local authority’s medical division gives a faulty impres- 
sion of fresh exuberance of numbers.’ We were con- 
sidering only the apparent increase in office-workers, 
which in some hospitals has been the subject of adverse 
criticism by the medical staff—Eb. L. 


INTERPRETATION OF VAGINAL SMEARS 


Sir,—In their interesting article of Oct. 29 on the 
correlation of vaginal smears and mammary cancer, 
Dr. Walpole and Dr. Paterson have coined a new term— 
““mean smear index” (M.s.1.)—to signify the degree to 
which the vaginal mucosa is stimulated by oestrogens. 

Since the normal menopausal smear may contain a 
preponderance of small or immature cells or, more 
commonly, a mixture of more mature cells, the starting- ‘ 
point must vary from case to case. The estimation of ~ 
the degree of reaction or maturation for a given dose 
of stilbceestrol must therefore be different although the 
final cell smears may both be typical “ stilbeestrol”’ 
smears. 

The use of the ‘.s.1.” and the arbitrary use of. 
numbers (index 0 up to 9) imply a precise knowledge 
of the degree of development of the mucosa. But consider 
the source of this index number. It is the mean of the 
impressions of maturity gained from examining several 
fields of smears on the first and sixth (or other) month 
of treatment. To me, therefore, M.S.1. means very little. 


Queen Elizabeth Hospital, HuGcu C. McLaren. 
Birmingham. 


FREEDOM UNDER THE LAW 


Srr,—The Times of Oct. 27 contains a report of Lord 
Justice Denning’s third lecture on Freedom under the 
Law, in the course of which he is reported to have said 
that if doctors and dentists under the National Health 
Service injured their patients through negligence, the 
State would be liable to pay damages. 

My contacts with medical men and lawyers lead me to 
think that the learned Lord Justice’s observations are 
being misinterpreted by many members of the medical 
profession and are receiving a far wider construction than 
they can properly bear. It is wrongly assumed that a 
liability in the State to pay damages means an exclusive 
liability, and that the doctor or dentist, being relieved 
by the State from the personal liability which would 
otherwise attach to him in case of negligence, need no 
longer take the precautions which have hitherto been 
customary to guard himself against the risk of being sued 
for damages. 

I therefore desire to emphasise that although in some 
cases there may well be a liability im the State, the 
doctor or dentist himself is also liable to be sued and 
probably will be sued concurrently, since the plaintiff 
gains certain technical advantage in having him as a 
defendant. 

Unhappily the matter does not stop there, because 
the Ministry of Health have declared it to be their policy 
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that hospital boards should, if it is sought to make them 
liable for negligent acts of a doctor, take such steps as 
are open to them under the Law Reform (Married Women 
and Tortfeasors) Act, 1935, to obtain a contribution from 
the doctor in respect of damages that may be recovered. 
(Under the Act such contribution may amount to a 
complete indemnity.) Whatever may be said for or 
against this policy, it is evident that common prudence 
demands in even greater measure than heretofore that 
medical and other practitioners, whether belonging to 
the whole-time staff of a hospital or otherwise engaged in 
the National Health Service, should guard themselves 
against the risks, both in respect of damages and costs, 
of actions for negligence. The professional man, whose 
reputation may be at a stake, cannot safely rely for his 
defence upon a hospital board, whose interests will 
conflict with his own. Not only does the State not 
relieve him of the burden of liability in such cases, but 
it now seems likely to assume the réle of an assailant. 

This is not the place to discuss whether Lord Justice 
Denning’s extrajudicial observations as reported were 
intended to refer to ali doctors and dentists engaged in 
the National Health Service, including general practi- 
tioners, or whether they are directed only to such doctors 
and dentists as are employed under a contract of service. 
It may well be that the narrower interpretation is the 
correct one; but that is a matter which may hereafter 
fall to be determined by the courts. 


ALISTAIR FRENCH 
Secretary, The Medical Protection Society. 


Victory House, Leicester Square, 
London, W.C.2. 


LIVER EXTRACTS, VITAMIN B,,., AND THYMIDINE 


Sir,—The diminished potency of purified liver extracts 
prepared during the post-war period from autolysed, 
so-called pharmaceutical, liver,’ and other questions con- 
cerning vitamin B,,, have been repeatedly discussed in 
your journal. Investigations carried out here may 
therefore interest your readers. 

All substances clinically examined by us have been 
prepared by Dr. K. Mulli (chemist). Altogether 100 
patients with addisonian pernicious anzemia showed an 
optimal therapeutic response to a series of purified liver 
extracts, prepared from autolysed pharmaceutical liver 
by standard methods (Dakin-West, Laland-Klem, and 
others) and their modifications ; and 12 patients reacted 
in the same way to intramuscular injections of cobalt- 
containing red pigments (issued in Germany under the 
name ‘ Pernipur’); this, we presume, may correspond 
with the substances described by Lester Smith.2 The 
amounts of extracted solid matter and of original liver 
substance necessary to obtain optimal clinical results 
sometimes corresponded to pre-war findings,’ and 
sometimes exceeded them considerably.* 

With the methods mentioned above, and particularly 
precipitation with saturated ammonium-sulphate solu- 
tion, considerable amounts of active substance will be 
lost, varying with the degree of autolysis. An active 
fraction from autolysed liver, not precipitable by 
saturated ammonium sulphate, soluble in phenol, and 
free of folic acid and thymine, with regard to the work 
of Davidson and Girdwood,' has been designated by 
us liver substance mi. On further purification this 
fraction proved to be a concentrate of a cobalt-containing 
red pigment, which seems to be a lower stage of 


w ilkinson, J. F. Lancet, 1949, i, 239. 


2. Smith, E. 453 Nature, Lond. 1948, 162, 144. 

3. Ungley, C Davidson, 1: Pee Wayne, E. J. Lancet, 1936, 
i, 349. Wilkinson, J.B. Ibid, 

4. Karrer, P. Schweiz. med. Wschr. Poa *n, 

5. Davidson, L. 8S. P., Girdwood, H. Sea 1946, ii, 373; 
Brit. med. J. 1947, 3. S87. 

6. Hausmann, K. In a paper read before the biology section of 


the Hamburg Medical Association on May 13, 1947; 


Dtsch. 
med, Wschr. 1948, 73, 203; Klin. Wschr. 1948, 26, 504. 


vitamin B,,..7. From the urine of healthy persons, as 
well as from the urine of patients with pernicious anemia 
(3 cases), who received intramuscular injections of highly 
purified liver extracts, precipitable by ammonium 
sulphate, we were able to obtain concentrates soluble in 
ammonium sulphate which showed a clear hematopoietic 
action (5 clinical tests). Later on it was demonstrated 
by microchemical analysis that these concentrates con- 
tained cobalt, equivalent to their presumable content of 
vitamin B,,; but no cobalt-containing substance, 
precipitable by ammonium sulphate, could be detected 
in these preparations.’ 

From sun-dried and air-dried cow-dung,® as well as 
from broth-cultures of a strain of Streptomyces griseus, 
Mulli was able to obtain—partly by chromatographic 
methods—highly purified, cobalt-containing red sub- 
stances. These concentrates, administered intramuscu- 
larly in amounts which by microchemical cobalt analysis 
should be equivalent to about 250-1000 ug. of vitamin B,,, 
were wholly ineffective in 7 cases of pernicious anzmia. 
However, following digestion with hog-stomach mucosa 
or with pancreatic-enzyme extract, the cow-dung factor 
has shown clear hematopoietic activity? 

In the light of these investigations, we assume that at 
least three groups of different forms of vitamin B,, may 
exist : 

1. Cobalt-containing red compounds, which on_intra- 
muscular injection, even in high doses, are ineffective in 
pernicious anemia, but with enzymatic cleavage will become 
hematopoietically active. As precursors of vitamin B,. 
(pre-vitamin B,, or vitamin-B,, conjugate, respectively) 
these are thought to correspond to the extrinsic factor of 
Castle. To this group there probably belong various other 
substances with so-called animal-protein-factor activity. 

2. Cobalt-containing red pigments, clinically active and 
precipitable by ammonium sulphate, as contained in purified 
liver extracts and described by Lester Smith.” 

3. Cobalt-containing red pigments, clinically active but 
soluble in ammonium sulphate, which are present especially 
in autolysed liver and in urine. These are believed to be 
identical with the Wills factor, liver substance 111, and the 
growth-promoting factor of mosquito larvee.!® 

Under the influence of certain enzymes, which we 
propose to designate as vitamin-B,, conjugases and which 
are to be found in stomach mucosa, pancreas, kidneys, 
and presumably also in the liver, papain, moulds, and 
bacteria, the different forms of vitamin B,, may become 
transformed one into the other and vary in the liver 
according to the degree of autolysis. By microchemical 
analysis of cobalt, as well as by biological assays of 
growth in chickens, rats, and moulds, we are not able 
to differentiate between hematopoietically active and 


inactive forms of the vitamin. 


Purified liver extracts were prepared from the livers of 
two patients with pernicious anemia who died of inter- 
current disease. One patient had addisonian pernicious 
anemia, and the other macrocytic anemia associated 
with a sprue-like syndrome due to terminal ileitis ; 
during severe relapse only intramuscular injections of 
folic acid had been given. In two clinical trials the 
purified liver extracts from these sources showed clear 
therapeutic effect, which was due to their content of 
vitamin B,,. 

A highly purified concentrate of thymidine, free of 
vitamin B,,-and folic acid, was prepared from purified 
liver extracts. In one patient with pernicious anemia 
where altogether 2 g. was given, after only 1 g. (adminis- 
tered intramuscularly in daily doses of 100-200 mg.) the 
megaloblastic marrow was restored to normoblastic and 


7. Hausmann, K. In papers read before German Hematological 
Society on ac 20, 1949, and the Hamburg Medical Association 
on May 31 


8. Hausmann, Z. Vitaminforsch, (in the press) ; gran 


Probleme in a ae und Therapie. a 1949; p. 51 
9. Rubin, M., Bird, H. R. J. biol. Chem. 1946, , 387. 
10. Goldberg, Motion, B., Lavoipiere, M. Lond. 1944, 
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reticulocytes rose to 17:2%, with a subsequent increase 
of erythrocytes from an initial 2,400,000 per c.mm. to 
3,200,000 per c.mm. within two weeks. A second case 
reacted in a similar way. ° 


Department of Internal Medicine, 
St. Georg General Hospital, 
Hamburg. 


Kurt HAUSMANN. 


ANTIBIOTICS AND COAGULATION 


Str,—I should like to correct the impression, which 
your annotation of Oct. 22 (p. 756) may have given, 
that we have done any work on the influence of anti- 
biotics in thrombo-embolism. The presentation which 
I made before the International Surgical Society was based 
on analysis of 7 years’ experience at the Charity Hospital 
in New Orleans. We have been interested in thrombo- 
embolism for more than a decade and have felt that we 
were able to prevent most cases of venous throm- 
bosis, and to prevent fatality in those cases in which 
it did occur by recognition of the phlebothrombosis and 
ligation of the vein proximal to the site of the thrombus. 
We were astounded, however, in our analysis to find 
that there has been a tremendous increase in the incidence 
of venous thrombosis and fatal pulmonary embolism 
in the Charity Hospital in spite of all the measures 
which we have undertaken to prevent them. 

The study showed that there was an increase in the 
average yearly incidence of thrombo-embolism from 
66 to 124 during a period when the admissions increased 
only 20%. The number of fatal cases of pulmonary 
embolism in the last two years is approximately the 
same as in the previous five years, which represents an 
increase in the average yearly incidence from 20 to 52. 

This study demonstrates that thrombo-embolism has 
definitely increased. Though we have not yet been able 
to prove it, the suggestion was made that the increase 
in thrombo-embolism might be due to the almost routine 
administration of antibiotics to hospitalised patients ; at 
least, there is a parallelism between the two. Whether 
this is a factor or the sole factor cannot be said at the 
present time. 


School of Medicine, 
Tulane University of Louisiana, 
ew Orleans. 


ALTON OCHSNER. 


PERFORATED PEPTIC ULCER AFTER 
GASTRO-ENTEROSTOMY 


Srr,—In his article of Oct. 8, Mr. Crowe observes that 
perforation of a peptic ulcer shortly after gastro- 
enterostomy appears to be uncommon. The following 
case is somewhat similar to that described by him. 


The patient, a man aged 32, was operated on by Mr. F. R. 
Brown on June 16, 1949, when a wedge resection of a lesser- 
eurvature uJcer was carried out. He made an uneventful 
recovery, and pathological examination of the ulcer confirmed 
that it was simple in nature. He was readmitted to hospital 
on July 31 with shortness of breath and the story’ of having 
had sudden severe upper abdominal pain that day. The 
pain had not eased, and when he was examined typical signs 
of perforated ulcer were found. His abdomen was rigid and 
there was a substantial amount of free fluid. 

At operation on the same day the presence of free fluid 
was confirmed, and a small acute perforated ulcer was found 
just to the pyloric side of the anastomosis where the wedge 
had been removed. The perforation was closed by a series 
of three stitches of catgut, and the abdomen was closed in 
layers. His wound healed satisfactorily and he was fit to 
leave hospital on Aug. 12. His general condition at that time 
was fairly poor; although he was about 6 ft. tall, his weight 
was only 9 st. 7 lb. However, when seen again recently, his 
weight had increased to 12 st., and he looked the very picture 
of health. He has not been dieted apart from being told to 
omit all heavy greasy food and spiced dishes, and he has had 
no complaint of abdominal discomfort. 


Department of Surgery, 


Medical School, Dundee. JouN GRIEVE. 


HEAT GRAMPS 


Sir,—I was much interested in the article of Nov. 5 
by Dr. Ladell, having myself made some relatively 
insignificant observations on the same subject! when 
enjoying for that study—so far as environment goes— 
(to quote Sir Charles Martin) unrivalled opportunities. 

Dr. Ladell remarks that heat cramps may occur when 
water is not drunk to excess or evemwhen it is not drunk 
at all; this is true. It is also true that almost impercep- 
tible changes in blood-chloride enable the balance in the 
affected muscle-fibres to be restored, after the adminis- 
tration of salt and water. Another fact is that the miners 
in Pendleton colliery put small amounts of cream of 
tartar (potassium bitartrate) in their drinking-water 
as a cramp preventive. A further curious experience is 
that of Morton,? who administered 1-1'/, pints of 2% 
sodium bicarbonate to his cases, with rapid improvement. 

I do not think that cramps are a simple osmotic effect, 
as Dr. Ladell seems to imply; nor do I consider that 
muscular exertion is an essential preliminary. A cold 
environment, I have observed, makes the pain of heat 
cramps temporarily worse, and cold is a potent cause of 
muscular cramps even in temperate climes. 

One of my patients was very worried in case the heat 
cramps, which occurred in muscle-fibres situated in parts 
of the body remote from each other, should spread to his 
heart. I tried to reassure him by saying that the heart- 
muscle had never been affected, so far as I knew. The 
patient remarked: “I might be the first case!” 


Epping, Essex. FRANK MARSH. 


CURARE AND PRECIPITATE LABOUR 


Sir,—As anesthetists now use curare for upper- 
segment cesarean section. and for forceps deliveries, the 
following case-report may be of interest. 

A primipara, aged 25, was admitted to hospital with 
acute appendicitis on Sept. 22, 1949. She was 38 weeks 
pregnant. Her temperature was 100-8°F and _ pulse-rate 
130 per min. The abdomen was very tender, with 
localised guarding in the right iliac fossa. The chest was 
clear and the urine normal, and she had had no symptoms 
during her pregnancy. 

At 6.20 p.m. she was given ‘ Omnopon”’ gr. !/; and scopol- 
amine gr. '/,5)9 intravenously. At 6.25 P.M. anesthesia was 
induced with a mixture of 10 ml. of thiopentone (5%) and 
15 mg. of d-tubocurarine chloride (Duncan & Flockhart). 
Since the patient had had a little food and a drink a short 
time before, a cuffed tube was inserted. Anesthesia was 
maintained with 45% nitrous oxide, 10% cyclopropane, and 
45% oxygen. The operation started at 6.35 p.m. An acutely 
inflamed appendix was removed. Before closing the peritoneum 
the surgeon was requested to feel the uterus, which he said was 
as hard as a bullet. The operation was completed at 7.5 P.M. 
On leaving the theatre the patient was almost conscious; no 
neostigmine and atropine were necessary, and the foetal heart 
was easily audible and beating at 120 per min. 

The patient was quite comfortable in the ward until 
9.30 p.m. when she requested a bedpan, which she did not use. 
At 9.45 p.m. she complained of sudden backache, and shortly 
afterwards labour pains became strong and frequent. At 
10.20 p.m. a dead baby girl, weighing approximately 6 lb., 
was suddenly delivered. No postoperative drugs were given 
until 11.40 p.m., when the patient received heroin gr. 1/;9. 

Even without curare, operation for appendicitis on 
pregnant women is said to be followed by abortion or 
premature labour in 40-80% of cases; and in view of 
the great increase in uterine tone produced by curare 
it would seem inadvisable to use it in operations of 
this type. 


Scunthorpe, Lines. 

1. Marsh, F. Trans. R. Soc. trop. Med. Hyg. 1930, 24, 277; Ibid, 
1933, 27, 259; Ibid, 1935, 29, 309. 

2. Moss, K. M. Gases, Dust, and Heat in Mines. London, 1917; 


p. 190. 
3. Morton, T. C.S. Proc. R. Soc. Med. 1932, 25, 1263. 
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MOTH-BAEL ANZMIA 


Srr,—I was very interested to read your annotation 
of Oct. 29, since I had under my care in London in 
1944 a similar case, which I did not publish. 

A boy, aged about 3 years, was admitted to hospital with 
anemia. He had been taken suddenly ill two days previously 
and had become rapidly worse. The day after the onset he 
began to pass dark urine. On admission he was gravely ill 
and profoundly anemic, but he was not icteric. The hemo- 
globin was less than 20%, and the red blood corpuscles num- 
bered only a little over 1,000,000 per c.mm. The urine was a 
port-wine colour owing to hemoglobinuria. The picture was 
that of an acute hemolytic anzemia of Lederer type. 

An immediate blood-transfusion was given, followed by a 
second one two days later. He recovered rapidly without 
relapse. 


The mother volunteered the information that two days 
before he was taken ill the child had been discovered 
eating a moth-ball, and she was certain that he had 
swallowed at least half a one. I had one of the moth 
balls analysed, and it was found to consist of pure 
naphthalene. There was little doubt in my mind, there- 
fore, that the acute hemolytic anemia was the result 
of naphthalene poisoning. Although I found statements 
in one or two textbooks that hemolytic anemia could 
be caused by naphthalene, I cculd find no report of a 
similar case. 


London, W.1. GRORGE NEWNS. 


LACRIMATION 


Sir,—In your issue of July 9 Dr. Pickles wrote of 
involuntary lacrimation accompanying micturition. This 
has been observed by my son, aged 12, who also 
remarks that tears come into his eyes when yawning. 
The amount of tears seems to be about the same with 
each of these actions. 


Wollongong; New South Wales, M. C. McKinnon. 
Australia 


THE DOCTOR’S CREED 


S1r,—Professor Platt has opened a new chapter in a 
very old controversy, but some if not much of the conflict 
depends on the ambiguity in the terminology used. 

The doctor’s creed is his own affair and the less he says 
about it the better. But the doctor’s values are totally 
different. According to his behaviour we can assess his 
philosophy and in so doing we gain an insight into the 
efficacy or the inefficacy of his religious teaching and 
experience. 

Many religionists, Christian and otherwise, hold that 
belief in a particular scheme of dogmas is by itself 
adequate for the good life. Now we all know exceptions 
to this rule—men and women who claim 100% belief in 
the Bible or the Koran, but whose conduct in life does 
not express Christ’s or Mahomet’s philosophy. On the 
other hand, there are those—very few perhaps—who 
are unable to believe, and yet have acquired Christ’s 
philosophy. In short, belief is not an adequate basis for 
philosophy. But the real trouble is the use of the word 
** belief” when the manifest content of a story covers a 
latent symbolie content of paramount and permanent 
value. If we take the story of Jonah in the whale’s belly, 
the word ‘belief’? is inappropriate; no intelligent 
adolescent takes it literally. Yet what proportion of 
adults are there who have learned the story in childhood 
and succeed in adult life to apprehend the latent message 
of rebirth contained in that story? Or how many of 
these adults have correlated it with the question 
Nicodemus put to Jesus ? Or again, many young people 
have been taught Greek mythology and among other 
priceless myths have got to know the story of the Sowing 
of the Dragon’s Teeth ? No teachers have asked them 
to “ believe” this story; yet the apprehension of its 


symbolical significance has a great contribution to make 
to the philosophy of the adult. In short, religious teaching 
and religious experience are imperfect if they do not 
lead to maturity and @ progressive scale of values. As 
to the conflict between Science and Religion, I maintain 
that Science has nothing to fear from Religion, and 
Religion has nothing to fear from Science. Science deals 
with the objectively demonstrable and is constantly 
advancing its frontiers. 

The religionists (and here it is the East which is more 
at fault than the West) put forward certain guesses under 
the heading of dogma. They are all entitled to their 
guesses. Indeed the human mind is so constituted that it 
cannot endure the Unknown and the Unknowable 
without attempting to develop fantasies which are 
largely based on wish-fulfilment. They and we are all 
free to entertain such fantasies. The young, the primitive, 
and the mentally inferior all demand personification 
and objectivication in the Unknown. They and we are 
free to believe what we like of such dogmas but to impose 
such “ belief’ is inadmissible. In other words, a man 
may attain to Christ’s philosophy by training and 
experience ; but the creed he holds may and does vary, 
not only from that of his neighbour, but also from that 
of his own childhood. 

Harrow-on-the-Hill. H. 

Srr,—Prof. Robert Platt’s letter, arising out of the 
Archbishop of Canterbury’s speech at Birmingham, 
demonstrates again how strangely illogical we medical 
men can be when it comes to questions of philosophy and 
theology. 

Having stated that he rejects the Christian creed, he 
attempts to justify the ethic which arises naturally from 
that creed—on the flimsiest and most personal grounds. 
Why should our conduct be determined by “a sense of 
personal responsibility,” or by the inner satisfaction of 
doing right ? To whom are we to be personally respon- 
sible, and why ? How are we to know what is right and 
what is wrong ? The undermining of religious belief, and 
the materialistic outlook which has evolved since the 
Reformation, has resulted in the product of such a 
strange person as Professor Platt, who is conditioned to 
behave as a Christian, although he cannot give an 
adequate reason why he does so. 

In respect of Profess6r Platt’s inability to accept the 
Christian creed, owing to his difficulty in imagining an 
omnipotent, benevolent, and merciful God who can yet 
tolerate evil, the rather infantile answers which he 
presumes will be forthcoming would not be given by any 
theologian. 

The greatest gift that God could give to man surely 
was that of freedom of choice. That man chooses evil is 
unfortunate ; but he frequently chooses what is good, 
and, being an optimist, I see that the good in mankind 
on the whole greatly outweighs the evil. To create a 
creature devoid of this freedom of choice would have been 
to relegate us to the sphere of mere automata who could 
neither have had “a sense of personal responsibility ” 
nor given greater glory to God. Péguy epitomised this 
rather nicely when he said, ‘* God, having once experi- 
enced the love of free men, has no use for the obeisance 
of slaves.” 

We should be grateful to the Archbishop of Canterbury 
for his clarion call to members of the medical profession 
to consider again the nature of man and his purpose. 


Liverpool. T. Gray. 


Sir,—Professor Platt shows in his letter a great 
scientific sincerity and humanity. He makes, however, 
the fundamental mistake of applying the scientific 
method and reasoning to the transcendental question of 


religion, and of considering that the only alternative 
is faith. 
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The greatest intellects of the world,.Plato, Kant, and 
modern philosophers like Whitehead, have shown us 
that Science cannot give us the real picture of the 
universe, because w hat. we call scientific facts are special 
forms, imposed upon the real ‘ thing in itself’? by the 
particular structure of our intellect. Bergson, Eddington, 
and Karl Jaspers, to quote only a few, have accepted 
that another form of insight, and not the scientific 
method, is necessary for understanding the spiritual 
values. We have not the right to judge such spiritual 
values with the. method of the test-tube and of the 
microscope, nor to opine about religious matters without 
studying deeply the great world thinkers. 

The problem of evil is, of course, a great stumbling- 
block, but not only for the religious outlook. To conclude 
from the presence of evil, and thus of disease, that 
everything is chance, absurdity, blind fate, a great 
swindle, is not more rational than to accept the religious 
solution, which sees in evil the result of Original Sin, 
the separation of man from God. A world in which 
Christian principles would have a universal application 
would be a world without evil, because, free from wars, 
crimes, and injustices, the human reason would rapidly 
master physical handicaps. Would not nephritis or 
leukemia have been mastered if we had devoted to 
their study the time and money devoted to the dis- 
coveries of an instrument that can wipe out in a few days 
the whole of human life? Evil is a product of man, not 
of God. Everyone of us is responsible, as Dostoievski 
writes, for everything towards everyone. 

It is the concentration of thought on our internal life, 
a special privilege of man, that brings us nearer perennial 
truth. It is by passing behind and beneath the outside 
life of circumstance, beneath our outside self with its 
fluctuating moods, and facing the fact of our own indivi- 
dual being that we understand that Science cannot 
explain human life and that there is another, a trans- 
cendent reality that is the ultimate reality. By viewing 
the essence of being, not in experiments on monkeys or 
dogs, not even in general, abstract principles, as in so 
many philosophies of the Hegelian type, but immediately 
in man’s personal existence we find that man is not a 
dependent creature, the mere product of Nature and 
Society, but a free spirit transcending itself in its reflection 
of the Supreme Being. To prove things presented to us 
externally, such as facts of biology and the principles of 
logic, we have to prove their objectiveness and extrin- 
sieality. Spiritual values, however, can only be appreci- 
ated by the activity of the spirit itself, its intensity and 
its ardour. All this is not Faith, but a well-known 
method of philosophical thought which, of course, cannot 
be applied to medical and biological problems, but is 
the only method through which we can approach the 
problems of God, the Spirit, the Soul. 

It here shows that we must impress upon our students 
—and this is what I endeavoured to do in my active 
teachi at Science is to serve Humanity, and 
that its special method does not allow it to prove or 
disprove religious views. For these, a special insight into 
the reality of Being, a deep, existential thinking, is 
necessary with the help of the great philosophers of the 
past and present. 


It is not a coincidence that great physicians of the 
past were deeply religious: their intellect transcended 
the test-tube. The scientific humanism which Professor 
Platt describes has given us some honest scientists, but 
also the atomic bomb. The Renaissance humanism, 
which also considered the self-sufficiency of man, has 
resulted in the gas-chambers of the German Nazis. It 
is a Christian humanism that is needed to save our 
civilisation. We cannot, as physicians, adopt the com- 
fortable attitude of agnosticism or the agreeable behaviour 
of a juggler playing with the rival points of view of the 
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universe. Such an attitude is allowed to those who have 
not to live nor act in earnest; but we physicians are 
living a real life of stress, danger, and responsibility. We 
have to act, and, thus, we have to choose. 


London, W.1. A. P. CAWADIAS. 


Srr,—These thoughts come into my mind as I read 
the admirable letters on this subject in your current 
issue : 

1. Overwhelmed, like Blaise Pascal, whenever I 
pa pe the Infinite, I fail to see why an Infinite 
God should be expected to explain either Himself or 
His doings in full to His finite creatures. Were we in 
a position to understand fully the problem of cosmic 
Evil, we should, ourselves, surely be as God. 


2. Professor Platt is appalled by the dominance of 
evil in the world. To me, too, there is far more evidence 
of a Devil than of God in its management. But was not 
this Christ’s view also? On no less than three occasions 
He spoke of “the prince of this world” as His 
and man’s adversary. Indeed, throughout His earthly 
ministry, He recognised a personal spiritual influence 
presenting evil thoughts to the minds of men which they 
were free to entertain or not. Was not it His avowed 
purpose to deliver mankind from the thraldom of the 
Evil One? The fact that his existence is denied by the 
greater part of ‘‘ Christians’’ of this generation does 
not disprove it. Did not Baudelaire say that “ the 
Devil’s best rtise is to persuade us that he does not 
exist ’’ ? 


3. Supposing that Professor Platt’s Christless thesis 
is well founded, it would follow that life is one huge 
mistake. In such case is not the best never to have been 
and the second best to die? But, curiously, individual 
and race suicide to end the misery resulting from disease 


and man’s moral failure does not seem to be a popular - 


programme among agnostics. 


4. Whatever be the origin of Evil, there is no doubt 
that the positive virtues demand it for their development. 
Is it unreasonable to believe that God overrules Evil 
for His own good purposes ? 

5. The end of the business is not yet. Christ offers 
mankind the prospect not only of a resurrection from 
the dead—a very different thing from mere survival— 
but also of His return, not this time in great humility, 
but in glorious majesty, to rule this tortured world 
in righteousness. Can Professor Platt offer a more 
pleasing prospect than that portrayed so vividly by 
another agnostic, Bertrand Russell, where there is no 
all the labours of the ages, 
all the devotion, all the inspiration, all the noonday 
brightness of human genius are destined to extinction 
in the vast death of the solar system ”’ ? 


6. As regard Professor Platt’s creed, for an amusing 
description of the extraordinary divergence of views of 
“the least clouded and most elevated” non-Christian 
minds on such subjects as pleasure, .virtue, and pity 
may I commend to his notice The Human Situation, 
written by the late W. Macneile Dixon from a non- 
Christian standpoint? That he (Professor Platt) and 
“the many earnest and beloved physicians who do not 
subscribe to any orthodox religion’ have all- been 
influenced to some extent by an environment which is 
still, in some measure, Christian, seems certain. That 
he relies for guidance on conscience is so interesting that 
one would like to know his opinion as to its origin. 
That he accepts the Christian ethic and not its author 
seems somehow illogical. 

7. Is it scientific to dismiss a remedy as valueless 
without trying it out ? Christ promises that he who seeks 
invariably finds. Is Professor Platt in possession of 
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any evidence that this promise is vain? Paseal, one 
of the world’s greatest scientists, declared that he, at 
any rate, could discover none. 
London, W.1. J. W. LINNELL. 
Sir,—The first step towards a clearer understanding 
of experience, both in religion and in science, has been 
taken when a distinction has been made between things 
that are both similar, and also significantly different. 
To call both ‘“ Buchenwald” and the death of an 
innocent “child from leukemia,” evil is to fail to 
recognise a significant difference. Most will agree that 
Buchenwald was predominantly man-made and that 
(so far as we know) leukemia is predominantly due to 
natural causes. In this letter I shall use the word 
“evil” to describe ‘‘ Buchenwald-like” conditions 
and consequences, and I shall use the word “ bad,” 
to describe the “bad” results produced by natural 
conditions. It might prove to be true to hold that 
God is in no sense “ responsible ’”’ for evil, and yet was 
(in some sense) responsible for “‘ bad’; and to do so 
without contradicting the basic religious insight that 
“God is Good.” For my part I consider that modern 
Christian philosophers have succeeded in offering such 
an ‘‘explanation of evil” and that that explanation 
is rational, scientifically credible, and _ religiously 
satisfying. 
Since, however, I am certain that neither religion 
nor science can make any satisfactory progress towards 
an understanding of the ‘“ problem of evil,” until that 
problem has been restated in‘this dual form, I wish to 
draw attention to this significant difference. We are 
discussing two different problems, that require different 
explanation and are amenable to different methods of 
“eure.” May I add also, that the good and the healthy 
eall for just as much “ explanation,” as do the “* bad” 
and the “ evil.” 
Worcester. H. E. 
Sir,—It has often been stated that it is impossible 
to accept the ethic of Christianity without accepting the 


doctrine. I believe this to be true, for the two are 
inseparable. He Who said, ‘ Blessed are the peace- 
makers 


also said, ‘‘ Blessed are ye, when men shall 
revile you, and persecute you, and say all manner of 
evil against you falsely, for my sake.” Without the 
acknowledgment of a Being higher than oneself, to 
Whom one is responsible moment by moment, practice 
of the Ethic is subject to qualification by the Ego which 
it is the Agnostic’s goal to satisfy. A version of the 
Ethie, edited by a political conscience, may well serve 
to rally the masses for atomic warfare, but will it 
produce a Niemoller ? 

As for Professor Platt’s “ better hypothesis,’’ provide 
me with a laboratory in a camp of starving men, and 
only let enough friends advise me that the end justifies 
the means, and I shall achieve the inner satisfaction of 
doing right by experimenting on, and expediting the 
end of, hundreds of people already doomed—and that 
in the cause of scientific truth. 
rough, and teach me to admire my superiors, and how 
long will my conscience gainsay the impression that the 
gift of self-assertion and the grace of undetectability 
are the endowments most to be coveted? Replenish 
me with respect for truth and present me with the 
dilemma that a lie told just for once will ultimately 
further the cause of truth, and to what court shall my 
conscience take the conflicting claims of Propaganda 
and Information ? Did ever a murderer fail to justify 
himself, to himself ? 


It is only my belief in a higher Judiciary that will 
keep the bench of my conscience alert to the ‘ Thou 
shalt not’ of the Bible, as against the special pleading 
of my own inclinations, always biased in favour of my 
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own immediate interest as I see it in terms of a life of 
relatively short duration. 
London, N.19. 


S. R. Sirus. 


Str,—There are many thinking persons on the threshold 
of religion, and I believe that Dr. Platt’s feelings are 
those, not only of many earnest doctors, but of the 
majority of medical men today. It is probably better 
to be an honest atheist or agnostic than simply to 
believe because one has been brought up to believe. 
The important thing is to try to think these things out 
for ourselves, and here the Archbishop’s address is most 
helpful because it gives us something to bite on. Even 
so, faith is a very difficult thing to acquire and it is only 
at the level of simplicity and humility that we can 
obtain it. 

The explanation of the presence of evil in the world, 
in spite of an omniscient, omnipotent, and wholly bene- 
volent God, has already been given by some of your 
correspondents. It is a sequel to the endowment of 
man with a will of his own to choose good or evil. God 
made the world to be ruled by certain physical laws, 
which for practical purposes never change ; so we can 
have a purely materialistic outlook if we wish. God 
will not be proved scientifically, mathematically, by a 
miracle, or in any other way unless faith is already 
present. He is obvious enough in the works of nature 
and yet remains almost incredible. Man, it seems, was 
evolved with a mind just capable of comprehending 
the existence of an Almighty God, but the balance of 
realisation is very finely adjusted. The initial approach 
must be made by the individual concerned and it does 
not depend on mental development or reasoning power ; 
in fact the simple-minded often find it easier to acquire 
faith. The earth is the testing-ground ; man’s will must 
therefore be allowed to prevail on it. 

‘The knowledge of the sum total of good and evil in 
the world at any one time could explain many of the 
world’s evils. The atrocities of Buchenwald and Ausch- 
witz are the indirect result of the intensity of evil, the 
hatred, the greed for power, and the unscrupulous 
domination of the Hitler régime: in other words, they 
were due to the development of evil in man and by man. 
The child dying of leukemia is, I admit, more difficult 
to explain, but the difficulty is not now one of the 
explanation of the presence of evil, but of its distribution. 
This distribution may remain incomprehensible to those 
without faith and is, I agree, a great barrier to the 
acceptance of Christianity; but to those who have 
faith in Christ there is no difficulty at all. We have already 
been reminded by Dr. Carroll that the symbol of 
Christianity is a Cross. 

Having tried. to explain the presence of evil and 
having discussed its distribution, it behoves us to 
consider how to overcome it, and here again the answer 
is found in the teachings of Christ, “‘ return good for 
evil.” 

Norwich. G. K. McKeEr. 

Sir,—All Christian apologists appear to accept human 
sorrow and suffering as a sign of a consequence of man 
‘having fallen from God.’ Would any of them care 
to consider the case of a rabbit being eaten slowly by 
a weasel ? 

Buxton. 

Sir,—I am sure that the important difficulty described 
by Professor Platt occurs only in the minds of those 
thinkers who have not seen the whole of the picture. 
The whole truth is to be obtained only from the study 
of the entire Bible, Old Testament and New. 

The first thing to be understood is the true value 
of what is usually called “‘ life,’ and refers to the life of 
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the body. Three statements of Jesus are illuminating : 
“Do not fear those who kill the body but cannot kill 
the soul: rather fear Him Who can kill both body and 
soul in hell’? ; ‘‘ He who loves his life loses it, and he 
who hates his life in this world will keep it for eternal 
life’? ; “the flesh profits nothing.” Thus that which 
we treasure so dearly—namely, life of the body—is, in 
the sight of God, and therefore in reality, as nothing 
compared with that truly precious life of the spirit. 
Although none of us expects the body to live for ever, 
we make the mistake of setting far too high a value 
upon it when faced with the possibility or fact of 
death. 

On the subject of such sufferings as those endured 
in the concentration camps the Word of God is equally 
illuminating and equally startling. The Old Testament 
tells the story of that nation which was given the job 
of showing the other nations of the world what a wonder- 
ful thing life could be if lived in obedience to God. 
It describes the ghastly failure of that nation in God’s 
purpose owing to wilful, deliberate wickedness. Could 
a God of Love allow free course to the sin which could 
bring about nothing but the utter ruin not only of those 
who indulged in it, but also of those who beheld and 
followed their example? No. He must needs punish 
those whom He loved, for punishment is intended 
primarily to restore. But there were those who resisted 
every effort to restore, who remained a contaminating 
source of infection to others, and thus we find that the 
most frightful wickedness calls forth the most frightful 
punishment—given only after clear and oft-repeated 
warnings. Indeed the very things which Professor Platt 
regards as proof of the non-existence of God are those 
which, according to the Bible, God has used as 
punishments for man’s wickedness. 

The Old Testament is remarkably up to date and 
throws a clear light on the puzzling happenings of the 
war years; but I regret that Churchmen do much to 
belittle its value, ascribing those portions which are 
objectionable to modern ears to the “ ignorance’ and 
** primitiveness ”’ of the human writers. 

Winfrith, Dorset. P. R. BoucuEr. 


Sir,—The objection raised by Professor Platt to 
Dr. Fisher’s affirmation is indeed not new. It is a serious 
one, and could have been stated even more strongly. 
Direct answers to it seem always to beg further questions 
for those who are not Christians. To those who are, 
the matter does not appear quite the same; and to 
suggest, as might be done, that they either ignore evil 
or blindly accept orthodoxy is to deny the reality of a 
great deal of Christian thought and action. May I 
make two comments ? 

If a man demands that this objection be answered 
before he can or will believe in the God the Christians 
worship, then in all humility I would say that I do 
not think God can or will provide an answer to a free 
creature of His in such a prosecuting or judicial frame 
of mind. 

Second, I understand that in philosophy it has been 
not unfruitful when a question yields perplexing answers 
to reconsider the question. I would respectfully suggest 
to Professor Platt that he think over again the meanings 
he intends by “‘ omnipotent ’’ and ‘* wholly benevolent,” 
and compare these meanings with those arrived at by 
Christian theologians of an intellectual stature equal to 
his own. 


Helston, Cornwall. GEORGE JOHNSON. 


Srr,—One of the best-known books written by H. G. 
Wells is “‘ The Story of a Simple Soul.’ I always feel, 
however, that there is a simpler soul even than this, 
and it is the person in the surgery who sometimes says : 
‘* Why does my mother (or father, or whoever it may be) 


have to suffer from this terrible diséase ? She has never 
done any harm to anyone.’ That anyone of Dr. Platt’s 
medical eminence should put out this self-same query 
more or less rather takes one’s breath away. We know 
little still of the origin of many of the diseases which we 
have to treat; but we know that some are inherited ; 
and what (so far as our present knowledge goes) is to 
prevent leukemia and acute nephritis—to mention the 
two diseases referred to by Dr. Platt—being possibly 
inherited too? The influence of the misspent life (not 
necessarily sinful) of some distant ancestor may be 
carried down in the chromosomes of the victim of acute 
leukemia, and we are merely having a repetition of the 
Biblical reminder that the sins of the fathers shall be 
visited upon the children unto the third and fourth 
generations. 

The question of free will has been brought out by 
more than one of your correspondents. Man, who is 
clever enough to invent radar and television, should 
surely be intelligent enough to protect himself from 
man’s inhumanity to man. Why should the Deity be 
expected always to lead him by the hand when he is so 
infernally clever himself? So many today think they have 
‘““grown out” of religion. The essence of Christianity 
is still simplicity and humility, but man—‘ that miserable 
two-forked radish”? as Carlyle called him—is now too 
big for his boots. In spite of his apparent cleverness 
he remains at the mercy of his dictators and has to suffer 
all the horrors which they bring upon him. His sufferings 
should remind him of his own impotence ; but they have 
not yet succeeded in doing so. 

Brighton. 


G. L. DAVIES. 


Sir,—Professor, Platt has done us a good service in 
voicing the thoughts, rarely heard in public, of many 
doctors and of an increasing number of the rising genera- 
tion. We easily forget the significance of the fact that 
our beliefs are largely determined by the circumstances 
of our upbringing. Those of us brought up in the Christian 
faith rarely question the teaching and the feeling that 
our religious experience results from our personal contact 
with the Creator. To many not so brought up, and 
their number is rapidly increasing, this idea appears 
to be without foundation. While having a great respect 
for the Archbishop of Canterbury and valuing his guidance 
on ethical matters they will be little influenced by his 
answers to the ‘“‘ three problems or mysteries.” 

The one thing that is common to the many sects of 
Christians is the fervent desire that Christ’s way of 
life shall prevail. Now among people of Professor Platt’s 
persuasion are many who wish for just the same end 
and who do not simply enjoy the benefits of the Christian 
spirit handed down to them but allow increase to that 
spirit in their lives and hand on that spirit to their 
children. 

Those of us who are concerned, or would be concerned, 
with the future welfare of mankind will do well to 
remind ourselves of these facts constantly. We will 
do well to relegate our beliefs to a subordinate place 
and have faith in the Spirit of Christ that is abroad. 
Let those who stand outside the Church not throw 
stones at the windows but enter in and open them. 
Let those who are within the Church not pray for the 
unbelievers outside but open the doors and remove 
the stumbling-blocks to all those who sincerely desire 
to seek Christ’s way of life. 

Recent correspondence in the Times has shown again 
how apparently insuperable are the obstacles to unity 
within Christendom. Is it not time that there was another 
revolution within the Church? The alternative would 
seem to be a further loss of way and drift toward the 
rocks. 


Bristol. Harry F. WEstv. 
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New Clauses to Amending Bill 

Lord SHEPHERD, on behalf of the Government, has 
tabled the following new clauses for insertion in the 
National Health Service (Amendment) Bill. The com- 
mittee stage of the Bill is being taken in the House of 
Lords this week. 

Regulations made under section 34 of the Act of 1946 and 
regulations made under section 35 of the Act of 1947 may 
confer or impose on the Medical Practices Committee or, as 
the case may be, the Scottish Medical Practices Committee 
such additional functions in relation to arrangements for the 
provision of general medical services as may be prescribed. 

Section 38 of the Act of 1946 and section 40 of the Act 
of 1947 (which provide for the making of arrangements for 
pharmaceutical services) shall be amended by the addition at 
the end of each of those sections of the following subsection : 

(3) Regulations may provide for the making and recovery, in 
such manner as may be prescribed, of such charges, in respect 
of such pharmaceutical services, as may be prescribed, and the 
regulations may provide for the remission or repayment of the 
charges in the case of such persons as may be prescribed. 

The powers of the Minister'to make regulations under the 
Act of 1946 shall, notwithstanding anything in section 1 of 
that Act, include power to make regulations providing for the 
making and recovery, in such manner as may be prescribed, 
of such charges, in respect of such services provided under 
the Act of 1946, as may be prescribed, being services provided 
in respect of such persons not ordinarily resident in Great 
Britain as may be prescribed; and such regulations may 
provide that thé charges are only to be made in such cases 
as may be determined in accordance with the regulations. 


QUESTION TIME 
War Pensioners and Medical Prescriptions 


Replying to questions asking what method would be 
adopted to ensure that war pensioners who were receiving 
treatment for pensionable disability would be exempt from 
the charge which was to be made for medical prescriptions, 
Mr. H. A. MaRQuaAND said: The pensions instruments ensure 
free treatment—including medicines and dressings—for war 
pensioners for their pensioned disabilities. Disabled men 
have never during the last 30 years failed to receive the free 
treatment and they will not fail now. I shall continue to 
discharge this obligation. Detailed arrangements will be 
announced when a change has been made in the existing 
provisions of the National Health Service. 


Treatment of Arthritis 

Colonel J. R. H. Hurcutson asked the Minister of Health 
what steps he was taking to encourage the production of the 
anti-arthritis discovery, ‘ Cortisone ..—Mr. A. BEvAN replied : 
The Medical Research Council, in touch with the Nuffield 
Foundation, is promoting intensive research into cortisone and 
other substances that might take its place and be available 
in adequate amounts. Various pharmaceutical firms, with 
whom my officers are in close contact, are also actively 
engaged in this field. I am prepared to render all the 
assistance in my power. Colonel Hurcutson : While it is not 
desirable to raise public hopes too high in this connexion, 
is the Minister satisfied that there should not be any access 
to, or liaison with, the Mayo Clinic in America where I believe 
the discovery was made ? 

Mr. Bevan: I think the hon. Member can take it for granted 
that all the scientific information that can be made available 
is made available in this field, but what we are looking for is 
a material out of which this substance can be cheaply and 
plentifully made. 

Dentists and the N.H.S. 
= Colonel M. Stroppart-Scorr asked the Minister how many 
dentists had withdrawn from the National Health Service 
during the present year; how many were still withholding 
their service; and which townships in England and Wales 
had no dental treatment facilities for N.H.S. patients.— 
Mr. BevAN replied: There were 9468 dentists on the dental 
lists of executive councils on Oct. 1, compared with 8914 
on Jan. 1—a net increase of 554; it is believed that about 
500 general dental practitioners have not joined the service ; 
the names and addresses of dentists taking part are shown 
in lists available at post offices, but to get out the information 
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in the form suggested would involve considerable time and 
labour, which I do not think would be justified. 


Supply of Wigs 
Mr. MarQuanpD, Minister of Pensions, informed Sir E. GRAHAM- 
LittLe that about 7700 wigs had been provided under the 
National Health Service. There was no information as to 
whether any of these were supplied to foreign visitors. 335 
firms had been invited to tender for the supply of wigs. The 
average price was considerably less than £18. 


Cost of Hearing-aids 

Mr. F. J. Erroui asked the Minister of Health in what 
proportions and amounts the cost of the ‘ Medresco ’ hearing- 
aid, recently officially announced to be a little over £4, included 
any costs of research, development, administration, distribu- 
tion, fitting, and servicing.—Mr. Brvan replied: This figure 
represents approximately the manufacturing cost of the 
original aid but does not include all the costs referred to by 
the hon. Member. 


Eradication of Tuberculosis in Cattle 


Replying to a question Mr. Tom Wiiitams, Minister of 
Agriculture, stated that the proposed scheme for the eradication 
of tuberculosis in cattle on an area basis would be introduced 
on Oct. 1, 1950. 


Public Health 


Typhoid at Salford 


On the morning of Monday, Nov. 7, the medical 
officers of health of Saiford learned that 3 patients in 
surrounding townships were thought to be suffering from 
typhoid fever. During the day the number of cases 
increased till at 4 P.M. there were 7. All these patients 
had eaten a meal at the Masonic Hall, Salford, on Oct. 6. 
This meal consisted of reconstituted dried celery soup ; 
roast beef, mashed and baked potatoes, carrots, and 
cabbage ; trifle; and coffee. 

The water-supply could be reasonably excluded from 
primary consideration because fortnightly tests in the 
preceding months had shown no coliform organisms 
present and a residual chlorine of 0-1 parts per 1,000,000. 
The milk-supply could similarly be excluded as it was 
known that the dairy gave efficient heat treatment 
and that the staff were careful operators. No shellfish 
or foodstuffs such as watercress had been consumed. 

Suspicion fell on the trifle, but it was found that 
2 of the patients with typhoid had not eaten any. It 
was soon apparent that there was no consistent correla- 
tion between the cases of typhoid and any one of a 
detailed list of foods. Attention was re-directed to the 
staff, none of whom had admitted a history of typhoid 
fever. Until the result of Widal and culture tests were 
known, two members of the staff on whom suspicion 
fell were suspended from duty as food-handlers, and 
drastic hygiene precautions were instituted. Subsequently 
a history of typhoid fever was confirmed in one of the two 
suspended members of the staff, who was found to be 
excreting organisms of Vi-phage type E.1—the type 


found in the outbreak. 


Up to noon on Nov. 13 there were 15 confirmed cases 
of typhoid and a further 15 in which this diagnosis, 
though still unconfirmed, was hardly in doubt. 

Infection has been proved not to be confined to the 
meal on Oct. 6. Over 3000 people who partook of possibly 
infected meals up to Nov. 5 were “ at risk.” 


Smallpox 


In Liverpool, a male laboratory assistant, aged 16 years, 
who handled glassware contaminated with smallpox virus 
modified by egg passage, has developed smallpox. The 
illness started on Oct. 24, and the rash, which is discrete 
and modified, appeared on Oct. 27. Primary vaccination 
had been performed on Oct. 17, 1949, soon after he 
began work in the laboratory. The diagnosis has been 
confirmed by the isolation of smallpox virus from 
pustules. The patient was isolated on Oct. 29, and con- 
tacts have been vaccinated and placed under surveillance. 

On Nov. 10, the patient’s younger brother, aged 
15 years, who was living at the same address in Liverpool 
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and who had been unvaccinated at the time of contact, 
was put under observation with symptoms of early 
smallpox. His illness is relatively mild. 

The original case may possibly have infected others 
during the pre-eruptive stage, but all contacts are believed 
to be under close surveillance and spread to the general 
public is not expected. 


Poliomyelitis 


During the week ended Nov. 5, notifications in England 
and Wales were ; poliomyelitis 318 (347), polioencepha- 
litis 12 (20). Figures for the previous week are shown 
in parentheses. Prevalence is falling slowly but remains 
widespread as is shown in the following list of counties 
from which multiple cases were reported : 

London 50 (55), Bedford 6 (2), Berks 7 (3), Buckingham 
2 (4), Chester 16 (10), Derby 3 (2), Devon 3 (3), Dorset 7 (3), 
Durham 3 (2), Essex 24 (26), Gloucester 6 (9), Hereford 4 (2), 
Hertford 4 (9), Huntingdon 5 (0), Kent 15 (16), Lancaster 
26 (32), Leicester 12 (3), Lines, Lindsey 5 (13), Middlesex 
14 (17), Norfolk 7 (5), Northampton 4 (1), Northumberland 
4 (2), Nottingham 9 (8), Oxford 2 (2), Salop 2 (0), Somerset 
2 (11), Southampton 9 (13), Stafford 7 (3), Suffolk, East 2 (2), 
Surrey 6 (14), Sussex, East 5 (9), Warwick 7 (8), Westmorland 
3 (1), Wiltshire 2 (1), Yorks, North Riding 2 (2), Yorks, West 
36 (50), Glamorgan 4 (7). 


Water-pollution Research 


The Department of Scientific and Industrial Research 
has issued, albeit somewhat tardily, the report of the 
Water Pollution Research Board for 1948.1 If this work 
seems at present more closely concerned with helping 
industry and public undertakings than with promoting 
public health, it is reassuring to find that manufacturers 
and statutory bodies are codperating in the fight against 
pollution. 

There is an interesting account of the re-use of sea 
water for cleaning shellfish—a matter of importance 
where mussels or other shellfish from tainted areas 
need cleansing in water which at neap tides is deficient 
in salinity. Sea water re-oxygenated after a prescribed 
treatment with sodium hyperchlorite and after aeration 
can apparently be used again and again for this purpose 
throughout a whole season. 

Another object of the board’s research was the nuisance 
caused by flies emerging from the percolating filters 
which treat settled sewage. Successive applications of 
insecticide (D.D.T. and ‘ Gammexane’), adjusted to the 
fly population and to weather conditions, gave good 
results at low cost. The quantity, however, must be 
carefully controlled. Too much gammexane causes 
‘* pending ”’ of the filter and may diminish its efficiency. 
Moreover, gammexane, like other insecticides, is strongly 
toxic to fish if applied in excessive doses. One of the 
tables included in the report gives details of the average 
toxicity to rainbow trout of gammexane in different 
concentrations and at different temperatures. 

The board has been studying various industrial waste 
waters—those, for instance, resulting from the processing 
of sisal and coffee in Kenya, the washing of wheat, the 
steeping of barley, the brewing of cider, and the ‘ pick- 
ling ’”’ of steel. Another task was an investigation of the 
Mersey estuary to determine the effect of the discharge 
of crude sewage on the composition and properties of 
the mud in the navigable channels and in the big tidal 
basin between Liverpool and Widnes. Most of the 
material dredged up out of the upper estuary seemed to 
have been brought in from the sea rather than from the 
fresh-water streams. The discharge of crude sewage 
into the estuary had no marked effect on the rate of 
sedimentation of the flocculated mud carried to and fro 
by the tide. Lately a similar inquiry has been under- 
taken, at the request of the Mersey Docks and Harbour 
Board, to find the effect of discharging into the head of 
the estuary an alkaline sludge resulting from the manu- 
facture of sodium carbonate by the Solvay ammonia 
process at the Cheshire works of Imperial. Chemical 
Industries. The manufacturers provided laboratory 
facilities and lent some of their chemists. Useful informa- 
tion has been obtained of the rate of deposit of Mersey 
mud and of its resistance to erosion, though it is too 


1. H.M. Stationery Office. 1949. Pp. 56. 
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early to make any confident forecast of the ultimate 
effects. The department is now embarking upon a 
three-year examination of the causes of silting in the 
Thames estuary. The Port of London Authority is 
providing a laboratory at Tilbury and a specially fitted 
launch for surveys. Experiments will be made with a 
ee model of the river from Teddington to the 
Nore. 

In enacting the River Boards Act last year, Parliament 
gave the big new boards the responsfbility for preventing 
river pollution and the power to obtain information 
from any persons who appear to be discharging effluents 
into streams or inland waters. The Thames, with its 
special problems and authorities, was excepted from the 
Act. Let us hope that our legislators will somehow 
some day see it a salmon river again. 


Obituary 


SIR HERBERT EASON 


A FRIEND writes: If History knows her business she 
will put Herbert Eason, along with Brodie, Henry Acland, 
and MacAlister, in the first class among the eleven 
presidents of the General Medical Council. Called to the 
chair after 15 years of service, he filled it with ever- 
growing acceptance by his colleagues through almost 
10 years of unprecedented strain. ; 

There are paradoxes in every interesting character, 
and in Eason’s there were many. As a man he looked 
back to the past; as a president he looked, and encou- 
raged his council to look, to the future. He did not 
seem to think thankind had improved since about 1750 ; 
and this outlook combined with a profound personal 
reticence to make it easier for him to show affection 
for institutions than for men. He did not abound in 
reverence: but he revered Guy’s, the Law, and the 
General Medical Gouncil. 

In the chair he displayed unerring power to refer 
instantaneously to relevant provisions of the Medical 
Acts and of the standing orders; unhesitating ability 
to guide rather than to rwe the course of business; the 
lawyer’s aptitude for putting to a shifty witness the one 
deadly question ; urbanity in encouraging and bringing 
forward junior colleagues; patience (not practised 
without strain) in listening to speakers who had not his 
gift of terseness; and control of his own command of 
pungent phrases throughout the public proceedings. 
The smooth running of every meeting over which he 
presided was ensured, so far as might be, by detailed 
rehearsal and prediction of the course of events. 

In medical education, which he realised with keen 
historical sense to be the primary business of the council, 
it was his policy to leave to universities and medical 
corporations the freedom, guaranteed to them in 1858, 
to teach and examine as they would, if only they taught 
and examined up to a standard sufficient to make the 
public safe. He set his face against any attempt to 
undermine or circumvent that freedom by subterfuge 
or subtlety in drafting. It is true that he did not think 
the prolonged and difficult labour of the council in pro- 
ducing new recommendations about the minimum 
curriculum was best conducted in the public hearing. 
But he gave support, expressed with unaccustomed 
warmth, to the policy of enlightening anybody who 
might feel concerned, which the council first fully 
adopted in explaining their Rules (1945) for Diplomas 
in Public Health, and their revised Recommendations 
(1947) as to the Medical Curriculum, both issued during 
his presidency. In 1946, in search of the best that was 
to be had for assimilation into the new recommendations, 
he led a delegation of four of his younger colleagues 
on the council to visit medical schools in America and 


wt 


Canada, under the auspices of the Rockefeller Foundation * 


—an experience he thoroughly enjoyed except for recur- 
rent anxieties about missing trains; he was devoted to 
punctuality. 

As spokesman of the council in exercise of discipline 
he sighed as a man—an autobiographical fragment 
reveals that he hated ordering the erasure of a name— 
but obeyed as an intellect. Indeed he may have given 
the impression, as he brilliantly maintained the right of 
the council to find whatever was discoverable of truth, 
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that he was more concerned with the intellectual process. 


of inquiry than with its practical result. In truth no 
member of the council in or out of the chair ever had a 
more singleminded regard for scrupulous fairness or a 
keener compassion for human frailty. Untainted by 
complacency, he was as far as could be from pretending 
that the council’s administration of the Medical Acts 
was or could be perfect. During the last five years his 
initiative, fertility in suggestion, and decisiveness in 
perception of what could and could not be done sustained 
the council in preparing proposals for legislative and 
administrative changes to raise the standard of medical 
education, improve their disciplinary procedure, and 
stabilise their finances. 

One commentator on Hippocrates says of another 
that his intellect was like a sword. Such was the weapon 
with which Nature and training endowed the president 
whom the council enjoyed, admired, and mourn. Its 
play was dazzling, could be wounding, might be deadly. 
But in intent and effect it was always the Sword of 
Justice. 


Appointments 


FIELD, CONSTANCE, M.D. Lond., M.R.C.P. : 
Colonial Malaya. 

Hosrorp, M. D. M.D. Lond., D.A. : 
ford group a hospitals. 

James, J. D., M.R.c.8.: pathologist, North London Blood Supply 


epot. 
MacLENNAN, H. R., M.D. Glasg., F.R.F.P.S., 
gynecologist, Victoria Infirmary, 
NANCEKIEVILL, LE SLIE, M.D. Lond., M.R.C.P.: consultant physician, 
Walsall group of ee 
PATERSON, F., M.B., D.P.M.: deputy medical superintendent, Cell 
Barnes ( ‘olony. 
RICHMOND, WILLIAM, M.B. Glasg. : 


child-health specialist, 
part-time anesthetist, Bed- 


F.R.C.0.G.: senior 


M.O. in silicosis bureau, Northern 


Rhodeésia. 
TRENC HG H. J., M.B. Birm, D.M.R.D.: physician, Edgware 
‘hest Clinic. 
WILLIAMS, T. M., B.M. Oxfd, F.R.C.S.: consultant general surgeon, 


West Suffolk General Hospital, Bury St. Edmunds. 
Hospital for Sick Children, Great Ormond Street, London: 


BROWNE, MARGARET, M.B. Edin.: junior resident anesthetic 
registrar. 

CHAMPION, ELIZABETH, M.B. Sydney: resident anesthetic 
registrar. 

DE SARAM, MAUREEN, M.B. Lond.: junior resident anzesthetic 
registrar. 

PaRRyY, G. R., M.B. Lond.: part-time orthopedic registrar. 

PiIcKaRD, B. H., M.B. Lond. : registrar to ear, nose, and throat 


department. 


BIRTHS 
CARMICHAEL.—On Nov. 3, in ss engumamng the wife of Mr. J. 
Carmichael, F.R.C.8.E.—a 80 
CARTER.—On Nov. 8, the wife of Dr. Cedric Carter—a son. 
CaRTON.—On Nov. 9, the wife of Dr. R. P. Carton—a son. 
ForsytH.—On Nov. 10, at Leamington Spa, the wife of Dr. K. B. 
Forsyth—a daughter. 
HAMBRIDGE.—On Nov. 9, at Sydney 
Rhodes Hambridge—a daughter. 
Harkis.—On Nov. 10, the wife of Dr. Harry Harris—a son. 
Nic 8, Joker, Somerset, the wife of Mr. J. A. V. 
ico F.R.C, 
pine On Nov. "6. to Dr. Celia Price (née Westropp), wife of Mr. 
Francis Price—-a son. 
RUSSELL.—On Nov. 14, at Exeter, the wife of Mr. P. M. G. Russell, 
F.R.C.8.—a daughter. 
SANDERSON.—On Oct. 


Ss. 


y. Australia, the wife of Dr. 


30, in Edinburgh, the wife of Dr. R. 8. 
Sanderson—a daughter. 
SANGSTER.—On Nov. 8, in Edinburgh, the wife of Surgeon 


Lieutenant-Commander A. J. Sangster, R.N. —a son. 
Suaw.—On Nov. 5, at Clifton, the wife of Dr. C. S 


MARRIAGES 


CARPENTER—ROE.—On Nov. 11, at 
Carpenter to K. Patricia Roe, M.B. 


. Shaw—a son. 


Oxford, Geoffrey Denis 


MoorE—THOROGOOD.—On Oct. 25, at Alexandria, Peter Sydenham 
Moore, captain, R.A.M.C., to Sheila Joyce Thorogood. 
DEATHS 
CooPpeR.—On Oct. 31, at a Bersted, Bognor Regis, Ludford 
Cooper, M.D. Durh., aged 8 
FATRWEATHER.—On Novy. 7, at Bristol, David al 
Fairweather, M.A., M.D. Edin., M.R.C.P., M.R.C.P.E., D.P.M 


ed 
Gopson.—On Nov. 
M.R.C.S., aged 8 
HARDING.—On Nov. 


13, at Shrewsbury, Leonard Joseph Godson, 

10, Robert Dennis Harding, B.Aa., p.m. Oxfd, 
M.R.C.P., D.T.M. & H., agec 5. 

PRIOR.— On Nov. 6, at John Ralph Prior, Durh., 
LL.B. Lond., D.P.H., aged 7 

Swayne.—On Nov. 10, Francis Griffiths Swayne, M.A., M.B. Camb., 
aged 85. 


Notes and News 


UNIVERSITY SALARIES 


Tue difficulties which the universities face in holding the 
balance between the claims of the medical and non-medical 
members of their staffs were brought out at a meeting of 
the senate at Cambridge on Nov. | to discuss recent recom- 
mendations of the General Board.!. Two major criticisms 
emerged—the proposal to classify staff into clinical, pre- 
clinical, and non-medical by faculties and department without 
reference to medical qualification, and the decision to return 
a substantial part of the University Grants Committee grant 
intended for increasing the stipends of clinical and preclinical 
teachers. Of the £43,000 available only £20,000 has been 
allocated. Dr. M. M. Bull held that other universities, using 
a greater proportion of their grant, had been able to give 
their staff-more effective help. His contemporaries in the 
National Health Service might earn £1625 per annum, while 
at Cambridge their stipend was less than £660, and if the 
report was implemented they would get a supplement of 
£25 this year and £33 next. The National Health Service 
would offer an annual increment of £125, and other uni- 
versities an increment of £100. Prof. F. G. Young sent a 
memorandum pointing out that the recommendation to 
classify his department as non-medical would differentiate it 
from the departments of biochemistry of all other universities. 

Presenting the non-medical view Prof. C. E. Raven, the 
Master of Christ’s, held that it would be impossible to live in 
the community of Cambridge life if some people with a 
particular qualification were to be paid at nearly double the 
rate which the rest of them received. Also if they were to 
prevent the basic sciences from being starved of their bright 
young men they must be careful not to put a premium on 
transferring to anatomy and physiology those who might 
do better work in physics, chemistry, or botany. The com- 
promise suggested was partly dictated by the desire to keep 
in step with Oxford, and he did not think Cambridge need 
be overswayed in its policies by the activities of other name- 
less universities. Dr. D. Russell Davis pointed out that 
even lecturers who were classed as clinical would gain an 
increase which was small when compared with salaries in the 
National Health Service. He suggested that insistence on 
retaining equality or near-equality at the lower level of non- 
medical salaries would in the end weaken the position of all. 
Would it not be wiser for the present to allow those with 
medical qualifications to be favoured ? They would then be ina 
better position to press for a rise in the general level of stipends. 

Replying to the criticism of the board’s recommendations 
Mr. Henry Thirkill, the Master of Clare, suggested that the 
U.G.C.’s estimate of the amount required to finance a reason- 
able scale of stipends within the limits fixed by them was 
rough and very generous. Their chairman had confirmed 
that it would not be in the national interest nor in accord- 
ance with the spirit in which the grants were given that the 
university should feel compelled to adjust the scale of stipends 
so as to use all the money provided. In making their pro- 
posals the General Board had in mind probable earnings 
from other university sources. He suggested, for instance, 
that a demonstrator in a clinical department might in all 
ear: £1070 an annum and a clinical lecturer £1720. Neither 
of these figures took account of the possibility of an election 
to a tutorship or fellowship which would bring a further 
increase. A university teaching officer also enjoyed many 
amenities, including time for research, travel, and reading which 
were not so freely available to those working under the N.H.S. 

The University of Birmingham have lately published their 
revised salary scales * which are now in operation : 


GRADE I 
Clinical Preclinical Non-medical 
£1500-£2000 £1200-£1600 £1150-£1400 


(up to £2500 in (up to £1800 in’ .. (up to £1600 in 
special cases) special cases) special cases) 
All increments in grade 1 will be on recommendation and after 
consideration by the principals and deans committee as heretofore. 


GRADE I 
Clinical Preclinical Non-medical 
£600-—£1500 £600—£1200 £550-£1100 
with an ane 
£10 £900 £800 


The para annual Seen in grade 1m will be: clinical and 
preclinical £100, non-medical £50. Cases where increases are 
withheld at the efficiency bar will be reviewed the following year. 


1. Camb. Univ. Rep. Nov. 9, p. 333. 
2. Univ. Birm. Gaz. Nov. 11, p. 10. 
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DISTRIBUTION OF GENERAL PRACTITIONERS 


Tue following amendments have been made to the Medical 
Practices Committee’s classification of executive-council 
areas described in our issue of July 30 (p. 211). Other 
amendments appeared in our issues of Aug. 20 (p. 355) and 
Oct. 1 (p. 633). Schedule 1 contains the names of parts where 
more doctors are needed ; schedule 4 of the ‘‘ closed areas.” 

Schedule 1 
ADDITION 


Essex.—Canvey Island. 

DELETIONS 
Lincolnshire (Lindsey).—Louth. 

Yorkshire (East Riding).—Howden, Goole. 
Monmouthshire and Newport.—Pontypool, Risca. 
Huntingdonshire.—Ramsey. 

Schedule 4 

ADDITIONS 
Kent and Canterbury.—Dover R.D. 

Carmarthenshire.—Areas immediately adjacent to Henllan and 
Lampeter. 

DELETIONS 
Buckinghamshire.—Haddenham. 
Cornwall.—Bude. 

Dorsetshire.—Kinson. 
Hertfordshire.—Braughing. 
CORRECTIONS 
Lincolnshire (Holland).—Add Gedney Hill. 
Anglesey.—Valley R.D. should read Valley 
Holyhead Island). 
Herefordshire.—Delete Hay-on-Wye. 


CIVIL DEFENCE 


In March, 1948, the Civil Defence Joint Planning Staff 
was set up under the chairmanship of Major-General 8. F. 
Irwin; and in December the Civil Defence Act received the 
Royal Assent. Recruitment to the new organisation began 
this week. The four services concerned are the Civil Defence 
Corps, the Auxiliary Fire Service, the National Hospital 
Service Reserve, and the Special Constabulary. The National 
Hospital Service Reserve is to be concentrated on the hos- 
pitals ; static first-aid posts will be set up only at the hospitals 
or nearby, and first-aid to casualties will be given mainly by 
mobile first-aid units based on the hospitals. For the moment 
the reserve is open to: (1) trained nurses and midwives, 
enrolled assistant nurses, and nursing assistants class 1 
(nursing assistants in Scotland) ; (2) people trained, or willing 
to be trained, as nursing auxiliaries ; and (3) in Scotland only, 
ambulance workers. In England and Wales the ambulance 
section is part of the Civil Defence Corps. 


HOSPITALS’ DIRECTORY 


A NEw directory,' prepared by the Ministry of Health, sets 
out the areas covered by the fourteen regional hospital boards, 
together with the names and addresses of the secretaries, and 
the names and number of beds of hospitals under each manage- 
ment committee, together with the name and address of the 
secretary. Similar information is given about teaching 
hospitals. There are also lists of disclaimed hospitals, and 
of institutions with which regional boards have made con- 
tractual arrangements. The directory concludes with an 
alphabetical list of hospitals and other institutions. 


INTERNATIONAL EUROPEAN SOCIETY 
OF HEMATOLOGY 


Tue hemolytic anemias were the main subject of the 
held at 
Montreux on Sept. 15-17. The discussion started with a 
general survey by Prof. L. Heilmeyer (Freiburg), and with 
a clear presentation of primary hemolytic anemia by Dr. W. 
Dameshek (Boston, U.S.A.), who had observed 63 cases. This 
was followed by more than twenty papers on hemolytic 
anemia and hemolytic phenomena studied. from various 
angles by physicians, pathologists, and biologists of many 
nationalities. The second day’s discussion concerned anti- 
mitotic and cytostatic substances. Dr. P. Dustin (Brussels) 
suggested that mitotic poisons are more important for the 
biochemical study of mitosis than for the control of malignant 
disease ; and Prof. A. Haddow presented a new hypothesis 
concerning the mode of action of the nitrogen-mustards. 
Dr. L. M. Meyer (New York) said that the folic-acid 
antagonists had not fulfilled the hopes placed in them for the 
treatment of leukemia. Similar experimental and clinical 
observations were repeated in more than a dozen shorter 
communications. Various other morphological and immuno- 


1. Hospitals’ Directory: England and Wales. H. M. Stationery 
Office. Pp. 164. 3s. 
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logical aspects of hematology were reviewed, and the congress 
ended with an emphatic plea by Prof. K. Rohr for the preserva- 
tion as far as possible of the classical terminology of the blood 
and marrow cells. Prof. P. Chevallier (Paris), Prof. P. Lambin 
(Louvain), and Prof. G. Di Guglielmo (Naples) presided ; 
and Dr. 8. Moeschlin (Zurich) deserved great credit for the 
general arrangements. The next congress of the society 
will be a joint one with the International Society of Hemato- 
logy, under the presidency of Sir Lionel Whitby, at Cambridge 
in August, 1950. 

University of Birmingham 

Prof. G. Haswell Wilson has retired from the chair of 
pathology. Dr. W. T. Smith has been appointed lecturer in 
pathology. 


Royal College of Surgeons of England 

At a meeting of the council on Nov. 10 with Sir Cecil 
Wakeley, the president, in the chair, Mr. L. C. E. Lindon, of 
Adelaide, was elected as a temporary member of the court of. 
examiners. 

Diplomas of membership were granted to those named in 
our report of the comitia of the Royal College of Physicians 
on Nov. 5 (p. 867). 


Royal Faculty of Physicians and Surgeons of Glasgow 
Dr. A. L. Goodall will open the celebration of the 350th 
anniversary of the foundation of the faculty on Wednesday, 
Nov. 23, at 5 p.m., when he delivers the Finlayson lecture 
on its history. On Nov. 25 the lord provost and corporation 
of Glasgow will receive the president (Dr. W. R. Snodgrass) 
and fellows of the faculty, and on Nov. 27 at 10.30 a.m. there 
will be a special.service at Glasgow Cathedral. On Nov. 28, 
at a reception in the hall of the faculty, the honorary fellowship « 
will be conferred on Prof. E. P. Cathcart, M.p., F.R.S., Sir 
Hector Hetherington, Prof. G. Fleming, F.R.C.P., 
Prof. Hilda Lloyd, P.R.c.0.G., Lord Moran, P.R.c.P., Mr. R. B. 
Ness, F.R.F.P.S., Dr. W. D. D. Small, P.R.c.P.£., Sir Cecil 
Wakeley, P.R.c.s., and Mr. W. Quarry Wood, P.R.c.8s.E. On 
Nov. 29 the faculty is giving a commemoration dinner. 


Faculty of Ophthalmologists 

Some confusion has arisen as a result of two apparently 
conflicting decisions of the council of this faculty concerning 
the period of postgraduate training and experience recom- 
mended before qualifying as a consultant. In 1946 the three 
Royal Colleges, having considered the advice of other bodies 
including the faculty, drew up a list of criteria and agreed on 
a minimum of five years. Early this year, on a further request 
from the Joint Committee for Consultants through the Royal 
College of Surgeons, the council of the faculty gave its opinion 
that ten years was the necessary period. This was done before 
it was known that there would not be a division between 
specialists and consultants. When it was discovered that there 
would be no division, the decision was rescinded and the 
original view of five years was confirmed. 


Association of Industrial Medical Officers 

Dr. L. G. Norman, chief medical officer of the London 
Transport Executive, has been elected president of this 
association. 


Royal Society 

A Royal medal has been awarded to Prof. R. A. Peters, 
M.D., F.R.S., for his researches on the biochemical réle of 
vitamin B, in tissue metabolism, and the mechanism of the 
toxic action of lewisite and other arsenical compounds. 


International Control of Morphine Substitutes 

A United Nations agreement to place the synthetic morphine 
substitutes under international control is expected to come 
into operation early next year. According to B.U.P., the last 
of the 25 signatures needed to make the agreement effective 
is expected shortly. 


Pavlov Centenary Celebrations 

In connexion with this centenary the film Mechanism of the 
Brain will be shown at Guy’s Hospital Medical School, 
London, S.E.1, on Monday, Nov. 28, at 5 p.m. Academician 
Pavlov, which was lately reviewed in THE LANCET (Oct. .29, 
p. 821) will be shown at the Hammer Theatre, Wardour 
Street, W.1, on Thursday, Dec. 8, at 7.45 p.m. Tickets may be 
had from the Society for Cultural Relations with the U.S.S.R., 
14, Kensington Square, W.8. 


ee 
=) 
| 
4 
4 
either 
ction 
ther 
many 
which 
-H.S. 
their 
ul 
D0 
)in 
after 
ofore. 
al 
0 
ul and 
Ss are 


972 THE LANCET] 


NOTES AND NEWS—DIARY OF THE WEEK 


[Nov. 19, 1949 


London County Medical Society 


A clinical meeting of this society will be held at Bexley 
Hospital, Bexley, Kent, on Wednesday, Dec. 7, at 3 P.M. 


General Medical Council 

Dr. O. C. Carter has been elected to the council as a direct 
representative for England for the five years from Nov. 
1949. The voting was as follows : 


OcTAVIus CyrRiL CARTER, M.B. -- 12,603 
LEON GILLIS, M.B.E., M.CH.ORTH., 2507 
WILLIAM ALEXANDER BRYCE, M.B. os a 2329 


Aureomycin and Chloromycetin Centres 


The regional hospital board centres for the distribution 
of aureomycin and chloromycetin are as follows : 


8, 


Region Distribution Centre Tel. no. 
Newcastle Newcastle-on-Tyne General Chief Pharmacist 
Hospital, New. 35211 
418, estgate Beet, 
Newcastle, 
Leeds Leeds Blood owe Leeds 45091 
Laboratory, 
The Bridle Path, York Road, 
Seacroft, Leeds. 
Sheffield City Hospital, 


Nottingham 66292 
Hucknall Road, N 
Addenbrooke’s Hospita Chief Pharmacist 
Cambridge. Cam. 4451 
West Middlesex Hospital, Chief Pharmacist 


East Anglian 
North West 


Metropolitan Twickenham Road, Hounslow 2311 
Isleworth. 
North East Mile End Hospital, Physician Supt. 
Metropolitan Bancroft Road, E.1 Advance 2873 
South East Grove Park Hospital, Lee Green 1077 
Lee, 
South We South London Blood Supply Vigilant 0068 
Depot, Benhill Avenue, 
Sutton, Surrey. 
Oxford United Oxford Hospitals, Chief Pharmacist 
Churchill Hospital, Oxford 48651 
Headington, Oxford. 
South- Ham Green Infectious Disease Bristol 31165 
Western Sanatorium, 
ris 
Wales City Isolation Hospital, Med. Supt. 
‘ Canton, Cardiff. Cardiff 960 
Birmingham Selly Oak Hospital, Med. Supt. 
Birmingham. Selly Oak 1361 
Manchester Royal Infirmary, Chief Pharmacist 
Manchester, 13. Ardwick 3300 
Liverpool Fazakerley Sanatorium, Med. Supt. 


Liverpool, 9. Aintree 2324 


Liverpool Regional Hospital Board 

The probable expenditure of the board on Capital Account 
for 1949-50 is estimated at £309,801 as against the maximum 
of £334,000 approved by the Ministry of Health. The under- 
spending has been occasioned by delays in the commencement 
of schemes. For 1950-51 two lists are submitted at the 
Ministry’s request, the first totalling £334,000 (i.e., the same 
as permitted for 1949-50), and the second totalling £167,000 
or half this figure. Works in the second category will be 
undertaken only if the national finances permit. Provisional 
lists of schemes have also been submitted at the Ministry’s 
request amounting to £668,000 for 1951-52 and £1,002,000 
for 1952-53. 

The net requirements for the whole of the region for the 
current year are estimated at £7,658,688, which is £535,384 
or 7-5% in excess of the approved figure. Seventeen of the 
nineteen hospital management committees show increases, 
£478,958 of which is attributable to salaries and wages. 
About £111,000 of the latter figure (offset by £26,000 income) 
is represented by national pay awards to various types of 
nurses, but the remainder is due to the employment of 
increased staffs, particularly nurses. The corresponding esti- 
mate for 1950-51 is £8,694,864, which is £1,571,560 or 22-1% 
in excess of this year’s approved figure. Provision has been 
made for the occupation of 1173 additional beds above this 
year’s figure, and about £425,000 may be ascribed to this 
eause. The remainder of the increase is largely attributable to 
improvement of standards, particularly in nursing strengths, 
and development of ancillary services. Provision is sought 
for the engagement of an additional 1890 employees, of whom 
1289 are nurses. The total increase in the salaries and wages 
bill is £959,963 gross, less certain charges for board-residence. 
Repairs and maintenance of plant and premises show an 
increase of £202,842, largely because of the cuts made under 
this heading for the current year which cannot be repeated. 
Provisions show an increase of £129,461. In making the 
estimates no allowance Has been made for any general rise 
in the price level as the result of devaluation except to a very 
limited extent for the price of bread and flour confectionery. 


U.S. Army’s Plan to Conserve Doctors 

Under a plan adopted by the United States Army with a 
view to securing economy in professional staff in war-time, 
hospita! personnel will be divided into two groups—adminis- 
trative and professional. The professional group, consisting 
of doctors, dentists, nurses, and others, will not be required 
to join the unit until this is engaged in the actual care of 
patients ; and when the need for this group ceases they will 
be transferred elsewhere while the administrative group 
remains to supervise the moving of equipment and records. 
By this plan, out of 47 professional people required for one 
type of field hospital, only 4 will be needed for constant duty 
with the unit. All field hospitals will eventually be organised 
according to this plan. 


Prof. T. Pomfret Kilner has left for Turkey where he is to 
give a series of lectures sponsored by the British Council and 
the Turkish ministry of health. 


CorrIGENDUM.—The Lymphocyte and Defence Mechanism.— 
In the leading article of Nov. 12 (p. 899) under reference 8, 
add Dougherty, T. F., White, A. J. Lab. clin. Med. 1947, 
32, 584. This paper gives a full summary of their work. 


Diary of the Week 


Nov. 20 To 26 


Monday, 21st 


UNIVERSITY OF LONDON 
6 p.m. (London School of Hygiene, 


Keppel Street, W.C.1.) 
Sir James Learmonth : 


Contribution of Surgery to Pre- 
ventive Medicine. (F irst of four Heath Clark. Catone. ) 
HUNTERIAN SOCIETY 


8.30 p.m.  (Apothecaries’ Hall, Black Friars Lane, E.C.4.) Dr. 
J. Y¥. Dent, Dr. Desmond Curran, Dr. Henry Yellowlees, 
Mr. Archibald Crawford, K.c.: That Alcohol has Contri- 
buted More to the Happiness than to the Misery of 
Mankind. 


Tuesday, 22nd 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
5 P.M. Prof. N. B. Capon: Development and Behaviour in 
Childhood. (Charles West lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 pM. Dr. James Craigie, F.R.s.: A Quantitative Approach 
the Study of Transplantable Tumours. (Imperial 
Cancer Research Fund lecture.) 
INSTITUTE OF gene Lisle Street, W.C.2 
5p.M. Dr. I. Muende: Histopathology of the Skin. 
INSTITUTE OF AND GYNECOLOGY 
P.M. Ee as Medical School of London, Ducane Road, 


Pall Mall East, S.W.1 


12.) Dr. Mary Gilmour: Radiotherapy in Non: 
Uterine Heemorrhage. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
5 pM. (University New Buildings, Teviot Place.) Dr. T. C. 


Hunt: Pancreatitis. 


Wednesday, 23rd 


ROYAL COLLEGE OF SURGEONS 
5 p.m. Sir Henry Wade: The Barber Surgeons of Edinburgh. 
(Thomas Vicary lecture.) 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, S.E.5 
4.30 p.m. Dr. E. Stengel: Lecture-demonstration. 
tel —— oF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, W.1 
3.30 p.m. Dr. W. Blood: Mechanisation in its Relation to the 
Public Health. 
RoyaL FAcCuLty OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow 
5p.mM. Dr. Archibald Goodall: The Royal Faculty of Physicians .- 
and Surgeons. (Finlayson lecture.) 


Thursday, 24th 
Sr. GrorGe’s HospitaL MEDICAL SCHOOL, S.W.1 
4.30 p.M. Dr. Desmond Curran: Psychiatry demonstra - 
tion. 
KING’s COLLEGE OF HOUSEHOLD AND SOcIAL SCIENCE, Campden 
Hill Road, W.8 
5.30 p.m. Prof. John Yudkin: Food and Mankind. 
MEDICO-LEGAL SOCIETY 
8.15 p.m. (26, Portland Place, W.1.) Dr. W. Lindesay Neu- 
statter: Psychiatry and the Defence. 
UNIVERSITY OF LIVERPOOL 
4 p.m. (Medical school.) Prof. S. L. Baker : 
Jones lecture.) 


of Bone Tissue. 
HONYMAN GILLESPIE LECT 


Basic Reaction 


5 (Edinburgh New Buildings.) Dr. James 
Laurie: Pleurisy. 
Friday, 25th 


VALE HospPITAL FOR NERVOUS DISEASES, W.9 
5p.M. Dr. P. H. Sandifer: Clinical demonstration. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES 
8 p.m. (11, Chandos Street, W.1.) Prof. Arnold Sorsby : Ocular 
Aspects of the Venereal Diseases. 
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Sastro-intestinal infections 

vemea) In common with its succinyl analogue, phthalylsulphathiazole is only 
4.) Dr. sparingly absorbed from the gastro-intestinal tract. 
yor Its advantages lie in its greater bacteriostatic activity and the 
diel retention of this activity to a greater extent in the presence 

of watery diarrhoeas. 
a Phthalylsulphathiazole is recommended as the sulphonamide of choice 
a in the treatment of the acute phase of bacillary dysentery, the cure 
"aon of the convalescent carrier state, the treatment of symptomless 

carriers and for prophylaxis in those exposed to infection. 

It is effective for these purposes, not only in Shiga and Flexner 
e Road, infections, but also in Sonne infection, against which sulphaguanidine 
“ is relatively ineffective. It is also used in surgery of the intestinal 
rT. C. tract, both before and after operation,for the prophylaxis and 

treatment of peritonitis, faecal fistula and wound infection of 

patients undergoing such operations as resection of the rectum 
inburgh. and of the colon. Its use is suggested in the treatment of 

ulcerative colitis and gastro-enteritis of the newborn. 
-ortland 
n to the 
Supplied in containers 
- WiLL BE PLEASED TO SUPPLY COPY oF of 25, 100 and 500 tablets 

of 0.50 gramme 
nonstra- 
ampden 
iy Neu- Mob 
eaction manufactured by 
James ! : MAY & BAKER LTD 
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Digestive problems in 


scientifically overcome by 


The distinctive and altogether scientific methods by which 
Libby’s Baby Foods are prepared render them especially suit- 
able for very young infants. First strained, Libby’s Baby 
Foods are then homogenized, which accelerates the rate of 
digestion by the disruption of the cellular membranes and the 
exposure of intracellular nutrients to the digestive enzymes. 
The ready assimilability and tolerability in the gastro-intes- 
tinal tract of even extremely young infants are clearly indi- 
cated in the weight gains so expressive of an infant’s progress. 


HOMOGENIZED BABY FOODS 


LIBBY, McNEILL & LIBBY LTD., 
Forum House, 15/16 Lime Street, London, E.0.3. 


VAGINAL TABLETS 


Clinical trials have proved U-F-l, a non-toxic 
surgical prophylactic, to be of particular value 
in the treatment of leucorrhcea, monilial 
vaginitis and associated conditions. 
The compressing of this non-irritating 
water-soluble salt into tablets has presented an 
efficient and convenient form of treatment. 
U:F*I Vaginal Tablets contain 15:5 grs. (1 gm.) 
of U'F:l Powder. They disintegrate easily 
and being soluble in vaginal secretions 
diffusion into the fornices readily occurs. 


Bottles of 20, 100 and 500 tablets. 
Detailed literature on request. 


Distributors to the Medical Profession 


CHAS. F. THACKRAY, LTD., 


Park St., Leeds, 1, and at 38 Welbeck St., London, W.! 
A Product of 
Southon Laboratories Ltd., 


London, S.W.I5 


An Effective Antacid - 


ALOCOL Cream 


LOCOL, the well-known brand of Colloidal Aluminium Hydroxide, 


138 


E is now obtainable as a stable and palatable cream, thus presenting, 
with Alocol Powder and Alocol Tablets, three convenient ways of 
administering Alocol to meet every condition and preference. 


Alocol Cream—equally with Alocol Powder and Tablets—is a most 
effective antacid for the neutralization of hyperacidity in the treatment 
of dyspepsia, peptic ulcer and other conditions which irritate the 
gastric tract. 


Alocol Cream — like Alocol Powder and Tablets —- 
has these Advantages: 


@ Owing to its high reactivity it quickly neutralizes excess acidity. 
@ It has a reserve of neutralizing power and can thus control for a 
prolonged period the gastric acidity at the level most conducive to 
healing. 
@ It does not produce alkalization nor a condition of alkalosis. 
ALOCOL CREAM is supplied in bottles of 9 fl. oz. 
Complete chemical history of Alocol, with convincing clinical 
reports and supply for trial, sent free to physicians on request 


A. WANDER LTD., 42 Upper Grosvenor St., Grosvenor Sq., London W.1. 


Laboratories and Factory: KING’S LANGLEY, HERTS. 
M.348 
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There is evidence that the lower quantitative and qualitative food 
standards of to-day are a contributory cause of asthenia. 


The physician rightly seeks a corrective for this condition, especially 
in patients where an examination reveals nervous instability, 
lassitude and weakness arising from a deficiency of vitamins and 
mineral constituents. 


‘ Supayite’ Capsules, by providing a balanced ration of vital food 
factors—vitamins A, B,, B,(G), C, D, E and Nicotinamide, 
together with Iron, Calcium and Phosphorus, enrich the depleted 
tissues and fluids and encourage the restoration of bodily health. 


THE ANGIER CHEMICAL CO: LTD, 86, CLERKENWELL RD., LONDON, E.C.i 


Pyogenic Infections 
of the Skin 


A Public Analyst Reports :— 


“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 
inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 
and do not photograph well, but visual observation 
showed that the effect was similar. 


There has certainly been a genuine effort to produce 
a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 
infections. In my opinion this effort has been highly 
successful.” 


‘The above is an extract from the report by a Public Analyst 
of his findings as a result of a series of bacteriological tests 
by the United States Food and Drug Administration 
Methods of Testing Antiseptics and Disinfectants. 
Complete data will be forwarded to any Doctor who may 
be interested to see them. Write to Dae Health Labora- 
tories, Research Division, 26, Berners Street, London, W.1. 


Valderma oil-in-water emulsion base 


Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It isnow recognised that deficiencies of singlefactors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


LUZYME 


The NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples, prices and literature on request 
ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10 
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COGNAC 
BRANDY, 


The only Braudy 
bottled at the 
Chateau de loguac 


FAMOUS SINCE 


ENERGEN 
DIETARY SERVICE 


offers to the Medical Profession without charge, 
the filing-box illustrated above, which contains 
standard diets for many common conditions 
requiring dietary treatment. In addition doctors 
are invited to apply for special dietaries to meet 
the requirements of individual patients. 


SECRETARY, ENERGEN DIETARY SERVICE 
(DEPT. B. 15), WILLESDEN, N.W.I0 


SULPHATHIAZOLE 
TULLE 


A wide mesh muslin impregnated with sulpha- 
thiazole, 5 per cent, in a paraffin jelly base. It is 
non-adherent and has been designed to prevent the 
carrying away of the sulphathiazole by the serum 
drainage. It is intended for the treatment of septic 
and potentially septic wounds, burns, ulcers and 
sloughs. Wilmath Sulphathiazole Tulle is packed 
in tins of 36 pieces, each 3}” by 34”. It is 


easy to apply. One piece is placed in direct 
contact with the wound and this is covered 
with an absorbent material such as cotton- 


wool. The wide mesh allows free drainage 
into the covering dressing. 


« 
‘Mathaplast SULPHATHIAZOLE ELASTIC STRIP DRESSING 


Consists of surgical gauze impregnated in a solution con- 
taining 5 per cent sulphathiazole and stained with brilliant 
reen. It is backed with adhesive plaister and is intended 
or use as a dry dressing. It is eminently suitable for small 
wounds. Striking evidence of its anti-bacterial action is 


afforded by the fact that when removed from a septic 
wound it comes away odourless. Apart from its sulpha- 
thiazole content, it is stained with brilliant green, an 
important therapeutic agent in itself. Obtainable in 
1 yard lengths and in widths of 14”, 24”, and 3”. 


FURTHER PARTICULARS ARE OBTAINABLE FROM :— 


WM. MATHER LTD., DYER ST., CHESTER RD., MANCHESTER, 15, ENG. 


(ESTABLISHED FOR MORE THAN A CENTURY) 
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PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS ELECTRICAL 


*LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON. W.C.2 
(2234) 


A BALANCED FORMULA PLUS. 


€ caffein and phenolphthalein 


THE 
GENALKALOIDS 


In cases requiring continuous admin- 


There are employed in medicine today a certain 
number of alkaloids which have an established 
place in the relief of certain conditions—e.g., 
strychnine in asthenic and depressed conditions, 
morphine for the relief of pain, and scopolamine 
and hyoscyamine have been regarded as the most 
effective therapeutic agents in the treatment of 
Parkinson’s Disease. The advantages of the 
Genalkaloids are their safety in use. 


GENOSCOPOLAMINE 


GENATROPINE GENESERINE 


Medical Practitioners are cordially invited to send 
for a free copy of *‘GENALKALOIDS”’—a book 
giving gg exhaustive details of these remarkable 
products. 


74-77, WHITE LION ST. 


LONDON, N.1 DUBLIN 


ESTD. OVER 1OO YEARS 


19, TEMPLE BAR 


WRITE TO 


CALMIC LIMITED CREWE. HALL CREWE 


istration of Codein compounds the 
general practitioner is often concerned 
by the SIDE EFFECTS of INTES- 
TINAL STASIS and MENTAL 
DEPRESSION. 


The inclusion of a fractional dose of 
Phenolphthalein ensures that the func- 
tion of the alimentary tract remains 
undisturbed, whilst the stimulating 
effect of Caffein counteracts depressive 
tendencies associated with Codein and 
Acetylsalicylic medication. 

HYPON TABLETS can be pre- 

scribed with confidence in all cases 
where an analgesic or antipyretic is 
indicated. 
FORMULA :— Acid  Acetylsalicyl. 
40.22%. Phenacet. 48.00%. Cafiein. 
2.00%. Codein. Phosph. B.P. 0.99%. 
Phenolphthal. 1.04%. Excip. 7.75% 
(Each tablet 8 grains.) 


Samples gladly sent on request. 
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24-hour warmth 


PU LMO-BAI LLY you can afford 


Solution of 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID 


| 
Expectorant Anti -Dyspnerc 
Pulmonary 


INDICATED AFFECT OF THE 


TRACT, INFLUENZA AND COMPLICATIONS 


Banish the cold discomforts of the winter. A 
modern ESSE Heating Stove gives continuous, 


SSE 
é day and night warmth with outstanding fuel economy. 
DOSE : One teaspoonful two ede Closed fire models burn coke or other smokeless 


to four times daily in plain or fuels . . . and for those who prefer an openable 
sweetened water. 4 fire there is the new 400 B.J. Esse, or the Esse-Dura, suitable for 


ordinary coal or any solid fuel. With shaking bottom bars and fitted 
ashpan, ash removal is quick and clean. Write for free catalogue. 


BAILLY LIMITED SMITH & WELLSTOOD LTD. Est. 1854 
Sole Distributors for United Kingdom :- q 
BENGUE & CO.LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY. London: 11 Ludgate Circus, E.C.4 


‘and Liverpool, Edinburgh & Glasgow 


For 


all conditions of the respiratory 
tract characterised by 


Excessive Coughing 


TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 
and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, T E R p () | N 
bronchial asthma and pulmonary tuberculosis. 


Alleviation is prompt and restful, recuperative 
sleep, so valuable in the treatment of such Anti -Tussive Elixir 
conditions, is ensured. (Contains per 100 parts 


a : Eucalyptol B.P. 0.083, Terpin. Hydr. B.P.C. 0.183. 
Clinical samples and literature Codein. Phosph. B.P. 0.366, Menthol B.P. 0.366. 
gladly, on request. 


HOUGH HOSEASON & CO. LTD * CHAPEL STREET * MANCHESTER 19 
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BRING SHADOWLESS LIGHT 
TO THE PATIENT 


This portable floor stand type of shadowless lamp has been 
designed expressly to meet the varied circumstances in hos- 
pital and surgery under which an intense yet cool, a penetrat- 
ing yet diffused, shadowless light has to be employed for both 
examination and operation. 


No fragile glass mirrors or lenses are used in the optical 
arrangements, construction is extremely robust and the lamp 
can be moved about without its efficiency being impaired. 
Cost is low, current consumption is low. Ceiling and wall 
bracket models are also available. May we send you full 
particulars? 


KELVIN & HUGHES 


Shadowless Lamps for Hospital and Surgery 


KELVIN & HUGHES (INDUSTRIAL) LTD - 2 CAXTON STREET - LONDON SW1L__=———————__—_—_——> EE 


palatable whole grain rye bread pre- 


pared in a form virtually free from moisture, so 


Young ring form of 
Plasmodium vivax 


that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 


find that its characteristic flavour 


stimulates appetite. 


OF 


Dividing schizon 


IN the absence of a true causal 


prophylactic, quinine is still 


the most effective schizonticide in 


the treatment of malaria 


HOWARDS OF ILFORD 


AN 
ti} makers o uinine salts since 1823 


HOWARDS & SONS LTD +: ILFORD NEAR LONDON 
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AN INVESTMENT 


GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


Established 1825 
HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
LONDON OFFICES: 3, Abchurch Yard, Cannon Street, 


E.C.4. 15a, Pall Mall, S.w.! 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£30 


with one cuff 


j 
£31 2s. 31. 


withtwocuffs 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.! 


Nervous and 
Mental Disorders 


St. John of God Hospital is conveniently 
situated on the main Dublin-Bray Road, 5 
miles from the City. Every form of modern 
treatment. ELECTRICAL CONVULSIVE 
THERAPY (with Curare if necessary), INSU- 
LIN COMA UNIT, MODIFIED INSULIN, 
PROLONGED NARCOSIS, PSYCHO- 
THERAPY, PREFRONTAL LEUCOIOMY, 
OCCUPATIONAL THERAPY, RECREA- 
TIONAL THERAPY, STAFF OF 
REGULARLY VISITING CONSULTANTS. 


Fully trained Nursing Staff of 
Brothers of St. John of God. 
Dietiti n. Resident Chaplain. 
Out-Patient Department. Male 
Patients only. Terms on application. 


Address enquiries to: 
The Resident Medical Superintendent 


St. John of God 


Stillorgan, Co. Dublin 
*Phone 82043. 
The Hospital can cater only for patients in Ireland 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous [llnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, ip 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, oe 
psychotherapy narco-anvalysis, modified insulin, occupationa 
therapy, E.C.T., eto. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 
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NORMANSFIELD, TEDDINGTON, MIDDLESEX 


A PRIVATE HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 
aigher grade patients. 

Apply Dr. LANGDON-DOWN. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams: ‘Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ifll- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unic. 
ECT. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines) 
Telegrams: Subsidiary, London.” 
Medical Superintendent : RoBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 
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ST. ANDREW’S HOSPITAL sentac visorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, find certified patients 
of both sexes are received for treatment. Careful clinica), biochemical, bacteriological, and pathological examinations. Private 
rooms with om nurses, male or female, in the Hospital) or in one of the numerous villas in the grounds of the various branches 

ed. 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Ne ge serene Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital] from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Syperintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


he vupject of this Mospital ts to provide the most efficient 

Cc H EAD L —E ROY A CHEAOLE the and care 
sexes suffering from MENTAL and NERVOUS DISEA 

CHESHIRE The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its bye 1 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales  YOUNTARY. TEMPORARY. CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY ui: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ullustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams: “ Alleviated, London” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Further information can be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physici BERTHA M. MULES, M.D..B.S. ANNE S. MULES, M.R.C.S.. L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


HEIGHAM HALL, NORWICH 
UNIVE RSITY EXAMIN ATION PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 


treatment available. Fees from 5 gns. per week upwards, according to 


POSTAL INSTITUTION requirements. Vacancies occasionally exist at reduced fees on the 


recommendation of the patient’s own physician 


17, RED LION SQUARE, LONDON, W.C.I Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
G, E. OATES, M.D., M.B.C.P. Lond. ti 
POSTAL COACHING FOR ALL Academic and Educationa 
MEDICAL EXAMINATIONS SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
PROSPECTUS, LIST OF TUTORS, Etc., The next Examination will begin on MONDAY, 5TH DECEMBER, 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W, 1949. The following Examination will be held in July, 1950. 
‘telephone: HOLborn 6313) For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
25 


49 
= 
5 
| 
1, in 
ding 
— 
iona 4 
scent 
TAL 
ham, 
‘OLD 
ip” 
us {ll- 
parts. : 
Tem- 
Unic. 
Staff. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Nov. 19, 1949 


SOCIETY OF APOTHECARIES OF LONDON 
A course of 10 postgraduate subse ription Lectures on 
MODERN THERAPEUTICS will be delivered in the Hall, 


Black 

Friars-lane, Queen Victoria-street, E.C.4, at 3.30 and 5 P.M., 
as follows :— 
Subject Lecturer 

5th Dec. ..Carditis F. CoTtTon, 
3.30 P.M. F.R.C 

5 p.M...Radiotherapy in Malig-..I. G. Ww Esq., 

nant Disease F.R.C.S., F.F. 

6th Dec. ..The Use of Penicillin and. .Prof. paca P. 
3.30 P.M. other Antibiotics in GARROD, F.R.C.P. 


Medical Conditions 
5 p.M...The Use of Streptomycin. .Prof. CLIFFORD WILSON, 
in Non-tuberculous In- F.R.C.P. 
fection 
7th Dec. ..Rehabilitation: whither. .Sir 
3.30 P.M. Medicine ? B. 
5 p.m...The Essentials of Dia-..Dr. R. 
betic Treatment F.R.C.P. 
8th Dec. ..The Common Anemias ..Sir LIoNEL WuitBy, 
C.V.0., M.D., F.R.C.P. 
p.M...A Review of some Der-..Dr. G. B.  MITCHELL- 
matological Treatments HEGGS, O.B.F., F.R.C.P. 
. Industrial Hazards --Dr. A. J. AMOR, D.I.H. 
.30 P.M. 
5P.M.,.The Present Position of..Sir STANFORD CADE, 
Chemotherapy in the K.B.E., C.B., F.R.C.S. 
Treatment of Inoper- 
able Malignant Disease 
The fee will be 3 guineas for the whole course, or 7s. 6d. for a 
single lecture. ERNEST BusBy, Registrar. 
__ Apothecaries’ Hall, Black Friars-lane, F.C.4, October, 1949. 


~ ‘The following course is being held at the Institute of Cardiology 
between 21st November—2nd December, Bookings are already 
full. The next short course will be held in February ; applica- 
tions should be made to the Dean in good time. 


SPECIAL COURSE IN CARDIOLOGY 
to be held at the INSTITUTE OF CARDIOLOGY, 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.1. 


21ST NOVEMBER-2ND DECEMBER 
Monday, 21st November 
9.30 a.m...Congenital Heart-disease ..Dr. MAURICE CAMPBELL 
Forms) 
11 a.M...Cardiac Catheterisation ..Dr. PauL Woop 
2 p.m...Clinical Demonstration ..Dr. G. W. Haywarp 
Tuesday, 2% 2nd November 
9.30 a.M...Ward Work 
10.15 a.M...Clinical Demonstration ..Sir JoHN PARKINSON 
2 p.M...Clinical Demonstration ..Dr. PauL Woop 
Wednesday, 23rd November 
9.30 a.M...Ward Work 
10.15 a.M...Clinical Demonstration ..Dr. W. W. BRIGDEN 
2 p.m...Clinical Demonstration MAURICE CAMPBELL 
Thursday, 24th November 
9.30 a.M...Auricular Fibrillation and. .Sir JoHN PARKINSON 


Flutter 
11 a.M...Electrocardiography (I) ..Dr. G. W. Haywarp 
2 p.M...Clinical Demonstration ..Dr. D. EvAN BEDFORD 
Friday , 25th November 
.30 4.M...Valvular Heart-disease ..Dr. WILLIAM EVANS 


VW A.M...Left Ventricular Failure ..Dr. D. EVAN BEDFORD 
2 p.M.. .Clinical Demonstration .- Dr. WILLIAM EVANS 
Monday, 28th November 
9.30 a.M...Congenital Heart-disease ..Dr. MAURICE CAMPBELL 
(Cyanotic Forms) 
11 a.M.. -Hyperkinetic Circulatory. .Dr. PauL Woop 
States 
2 p.m...Clinical Demonstration 
Tuesday, 29th November 
9.30 a.M...Ward Work 
10.15 a.M..,Clinical Demonstration ..Sir JoHN PARKINSON 
2 p.m...Clinical Demonstration ..Dr. PauL Woop 
Wednesday, 30th November 
9.30 a.mM...Ward Work 
10.15 a.M...Clinical Demonstration ..Dr. W. W. BRIGDEN 
2 p.m...Clinical Demonstration ..Dr. MAURICE CAMPBELL 
Thursday, Ist December 
9.30 a.M...Heart Block ..Sir JOHN PARKINSON 
11 > Electrocardiography (II) ..Dr. G. W. HAYWARD 


-Clinical Demonstration ..Dr. D. EvaAN BEDroRD 
Friday, ond December 


9.30 a.m... Phonocardiography 


11 . Syncope ..Dr. D. EVAN BEDFORD 
2 p.M.. .Clinical Demonstration WILLIAM EVANS 


THE UNIVERSITY OF SHEFFIELD. Applications “invited ‘for 
posts 


of :— 
(a) SENIOR LECTURER or LECTURER IN PHYSIO- 


I 

(b) ASSISTANT LECTURER IN PHYSIOLOGY. 
To begin duties as soon as possible. Salary scales: (a) 
for candidates holding a registered medical qualification, Senior 
Lecturer, £1500-£1800; Lecturer, £700—£1500 ; Assistant 
Lecturer, £600-—£650 ; (6) for other candidates, Senior Lecturer, 
£1150-£1400; Lecturer £550-£1100; Assistant Lecturer, 
£450-£500. Commencing salary in each grade according to 
qualifications and experience, with superannuation provision 
under the F.S.S.U. and a family allowance. 

Applications (4 copies), with names and addresses of referees, 
and, if desired, copies of testimonials, should reach undersigned 
(from whom further particulars may be obtained) by 10th 


..-Dr. G. W. HaYwaRD 


pe. WILLIAM EVANS 


UNIVERSITY OF LONDON 


A Lecture entitled ‘‘ SOME PROBLEMS OF OLD AGE” will be 
delivered by J. H. SHELDON, M.D., F.R.C.P., Director of Medicine, 
The Royal Hospital, Wolverhampton, at 5.30 P.M. on THURSDAY, 
IST DECEMBER, at the London School of Hygiene and Tropical 
Medicine, Ke ppel- -street, Gower-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
THE UNIVERSITY OF LIVERPOOL 


By invitation of the Council, ” Senate, and the Faculty of 
Medicine. 

Professor S. L. BAKER, PH.D., M.SC., M.R.C.S., L.R.C.P., D.P.H. 
(Procter Professor of Pathology in the University of Manchester), 
will deliver the LADY JONES LECTURE IN ORTHOPADIC SURGERY On 

‘The Basic Reactions of Bone Tissue ” 
On THURSDAY, 24TH NOVEMBER, 1949, at 4 P.M. in the Surgery 
Theatre, Medical School. 

The Lecture, which will be illustrated with lantern slides, 

is open only to members of the medical profession. 
STANLEY DUMBELL, Registrar. 

BRITISH EMPIRE CANCER CAMPAIGN invites applications 
from British subjects for EXCHANGE FELLOWSHIPS IN 
CANCER RESEARCH offered by the National Cancer Institute 
of Canada and the American Cancer Society. Fellowships are 
awarded for periods of | year and the annual stipend will be 
£1000. Travelling expenses to centre of work will be borne by 
the Campaign. 

For further particulars apply to the General Secretary, 11, 
Grosvenor-crescent, London, S.W.1. 


Hospital Services : Senior Appointments 


COLINDALE HOSPITAL, Colindale, N.W.9. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of CHEST PHYSICIAN from Consultants with 
good general medical experience and special experience in the 
treatment of chest diseases and tuberculosis. Successful appli- 
cant may, in addition to his duties at the Hospital, be called 
upon from time to time to assist in the work of the chest clinics 
in the same hospital group—namely, Edgware and Harrow 
Chest Clinics. Appointment will be whole-time, but the bolding 
of an appointment for 1 or 2 sessions per week at a teaching or 
other approved hospital is not necessari'v a bar to application. 
The new terms and conditions of service for hospital medical 
and dental staffs will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Resional Hospital Board, lla, Portland-place, 

by 26th November, 1949. Canvassing will disqualify, but 
seaidaian are invited to visit the Hospital by direct appoint- 
ment. 
LANGTHORNE HOSPITAL, Leytonstone, E.I!1. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time CONSULTANT PSYCHIATRIST at 
above Hospital (2 sessions a week). Salary in accordance with 
seale for Consultants (£1700-£2750 a year) and conditions 
applying thereto. 

Applications, stating mame and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grade, and salary with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, lla, 
Portland-place, London, W.1, by 3rd December, 1949. Can- 
vassing disqualifies. 
MOORFIELDS,WESTMINSTER AND CENTRAL EYE HOSPITAL. 
MOORFIELDS BRANCH, City-road, London, E.C.1. Applications 
invited for appointment of a Part-time CONSULTANT 
OPHTHALMIC SURGEON to attend the Outpatient Depart- 
ment on Mondays and Thursdays (mornings) and an independent 
operating session, each week. Candidates must be Fellows of 
the Royal College of Surgeons of England. Appointment subject 
to the new terms and conditions ef service of hospital medical 
and dental staff (England and Wales), and provisions of the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, and details of experi- 
ence, with testimonials, should be received by 5th December, 
1949. 8 copies will be required by undersigned for distribution 
to members of the Advisory Appointments Committee and a copy 
should be sent also to each member of the Medical Committee 
whose names and addresses can be obtained on application. 
Canvassing of members of the Board or Advisory Appointments 
Committee is not a, 


M. TARRANT, House Governor. 
MIDDLESEX HOSPITAL, “Ww. Applications invited for post of 
ASSISTANT in the Ophthalmic Outpatient Department. Post 
will be graded as Senior Hospital Medical Ofticer for 3 half- 
days weekly with salary according to the new terms and condi- 
tions of service. Appointment will be until 31st December, 1950, 
and is renewable. 

Applications, with copies of testimonials, should be submitted 
to the Deputy Superintendent by 10th December. LER 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, E.2. NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time ANASS- 
THETIST (Consultant grade) at above Hospital (1 session a 
week). Salary in accordance with scale for Consultants (£1700- 
£2750 a year) and conditions applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C, E. NICOL, Secretary, 
North East re Regional Hospital Board, 11a, 
Portland-place, london, W.1, by 3rd December, 1949. Can- 


December, 1949. A. W. CHAPMAN, Registrar. 
26 
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QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Shadwell 
BRANCH. NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time OPH- 
THALMIC SURGEON (Consultant grade) at above Hospital 
(1 session a week). Salary in accordance with scale for Con- 
sultants (£1700-£2750 a year) and conditions applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 3rd December, 1949. Can- 
vassing disqualifies. 
NORTH — METROPOLITAN REGIONAL HOSPITAL 
BOARD invite 7 yes for appointment to the post of 
DEPUTY SENIOR ADMINISTRATIVE MEDICAL OF WIC ER 
at an inclusive salary scale of £1600-—£50-£1800 (Ministry of 
Health approved scale including London weighting). The work 
will be to assist and deputise for the Board’s Senior Administra- 
tive Medical Officer in the medical administration of the 
Hospital and specialist services of the Region. Candidates 
must be well qualified and have had hospital and administrative 
experience in a senior capacity. Experience of the organisation, 
development, and administration of a large hospital service will 
be an added qualification. Appointment will be whole-time and 
subject to the conditions prescribed by the Ministry of Health 
for such a post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, must be received by the Secretary of the 
Board, 11A, Portland-place, W.1, by 30th November, 1949. 


ST. GEORGE’S HOSPITAL, S.W.!. Applications invited for one 
or more appointments as Part-time ASSISTANTS, of Senior 
Hospital Medical Officer status, in the Department of Psychiatry, 
for the equivalent of 6 half-days a week, commencing on or 
about 19th December, 1949. Candidates should have had 
experience in psychotherapy. Salary will be proportionate to 
the whole-time rate laid down for Senior Hospital Medical 

fficers, according to age and experience, and appointment 
subject to the terms and conditions of service for hospital 
medical and dental staff. 

Applications, with names of 2 referees, should be sent by 

2nd December, 1949, to P. H. CONSTABLE, House Governor. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for following appointments :— 
'. RADIOLOGIST, X-ray Diagnostic Department. Consultant 
status. Duties up to whole-time. Canvassing of Members of 
the Board or Advisory Appointments Committee will lead to 
disqualification. 

SENIOR REGISTRAR, X-ray Diagnostic Department. 
Whole-time, for 1 year in the first instance. 

SENIOR REGISTRAR, Ophthalmic Department. Whole- 
time, for 1 year in the first instance. 

SENIOR REGISTRAR, Anesthetic Department. Whole- 
time, for 1 year in the first instance. Candidates must have 
D.A. and university qualification. 

Terms and conditions of service as laid down by the Ministry 
of Health. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, with names and addresses of 3 referees, 
to whom the Hospital may write, should be received by the 
Clerk of Governors by 30th November, 1949. _ 


Provincial 


ENFIELD. CHASE FARM HOSPITAL, The Ridgeway, Enfield, 
MIDDLESEX. NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time CON- 
SULTANT PSYCHIATRIST at above Hospital (2 sessions 
a week). Salary in accordance with scale for Consultants (£1700— 
£2750 a year) and conditions applying thereto. 

Applications, stating name and address, date of birth. full 
details of qualifications and experience, present appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 3rd December, 1949. Can- 
vassing disqualifies. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD invite | appli- 
cations for following Consultant appointments :— 

CHEST PHYSICIAN (whole-time) to take administrative 
and clinical charge of the chest clinic services in the West 
Suffolk area. Candidates should have had previous experience 
of chest clinic work and have a wide knowledge of the diagnosis 
and treatment of chest diseases, including tuberculosis. Success- 
ful candidate expected to provide a motor-car for which the 
appre allowance will be made. 

PHYSICIAN (whole-time or maximum part-time) in the 
Norfolk and Norwich area. (Main hospitals: Norfolk and 
Norwich Hospital, 440 Beds; Jenny Lind Hospital, 80 Beds; 
West Norwich Hospital, 285 Beds.) The main hospitals only 
are stated but duties may include work at other hospitals or 
clinics in the same area. 

PSYCHIATRIST AND MEDICAL SUPERINTENDENT 
(whole-time) of St. Audry’s Mental Hospital, Melton, Suffolk 
(1075 Beds). Duties will include work in psychiatric outpatient 
clinics at other hospitals. Post carries with it a house, in the 
hospital grounds, and other residential emoluments for which a 
charge will be made. 

Salary and terms and conditions of service for above appoint- 
ments will be those set out in the document dated the 7th June 
1949, entitled “‘ Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales),” as subsequently 
amended. Appointments subject to National Health Service 
superannuation regulations. 

Applications (10 copies), stating age, qualifications, and details 
of and previous with names of 3 referees, 
should be sent to undersigned by 29th November, 1949. 
Canvassing in any form is ——s 


. V. F. Morton, Secretary. 
117, Chesterton-road, 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
—— for following whole-time appointments of Consultant 
status :— 

(a) MEDICAL SUPERINTENDENT, Powick Mental Hos- 

pita af near Worcester (1040 Beds). 

() MEDICAL SUPERINTENDENT, St. Edward’s Menta 

Hospital, Cheddleton, near Leek, Staffordshire (1187 Beds). 

Applicants must be registered medical practitioners with wide 
clinical experience in psychiatry and. possess the D.P.M. 
Experience in hospital administration an advantage. Salary 
and terms and conditions of service in accordance with the 
terms and conditions of service of hospital medical and dental 
staff (England and Wales) dated 7th Juna,.1949, as amended. 
Appointments mag oy to National Health Service superannua- 
tion regulations, the National Health Service (Superintendents 
of Mental Hospitals, &e. ) Regulations, 1948, and to the passing 
of a medical examination. 

Applications (10 copies, 15 if more than 1 post is applied for), 
giving full particulars of name, age, nationality, qualifications, 
and details of present and previous appointments, with names 
of 3 referees, should be sent to the Secretary, Birmingham 
Regional Hospital Board, 10, Augustus-road, Birmingham, 15, 
to be received by 30th November, 1949. Canvassing of members 
of the Birmingham Regional Hospital Board or of the Advisory 
Appointments Committee concerned will lead to disqualification ; 
this does not preclude candidates from visiting the Hospitals. 
BILLERICAY, ESSEX. ST. ANDREW’S HOSPITAL. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time GENERAL SURGEON (Consultant 
grade) at above Hospital (2 sessions a week). Salary in accord- 
ance with scale for Consultants (£1700-£2750 a year) and 
conditions applying thereto. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 3rd December, 1949. Can- 
vassing disqualifies. 
COLCHESTER. SEVERALLS MENTAL HOSPITAL, Mile End, 
COLCHESTER, ESSEX. NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for position of Part-time 
CONSULTANT NEUROSURGEON at above Hospital (1 
session a week). Salary in accordance with scale for Consultants 
(£1700-£2750 a year) and conditions applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. Nico, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 3rd December, 1949. Can- 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for following Consultant posts, which will be part-time on 
maximum sessions or whole-time, according to the choice of the 
persons appointed :— 

ANAESTHE TIST to hospitals predominantly in the St. Helens 

and Warrington areas. 

ANESTHETIST to the hospitals predominantly in the North 

Liverpool and adjoining areas. 

Applicants should possess the D.A., and appointees will be 
required to reside within these areas. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staff. 

Forms of application obtainable from, and should be returned 
to, Dr. T. Llovd Hughes, Senior Administrative Medica) Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liver- 
pool, 2, to be received by 30th November, 1949 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from suitably qualified medical practitioners, of Consultant 
status, for post of REGIONAL PSYCHIATRIST, to the Head- 
quarters Staff of the Board, at an inclusive salary of £2000. 
Applicants should have had wide experience in general psychiatry, 
including administrative experience of both inpatient and out- 
patient work. Successful candidate will, subject to the general 
direction of the Senior Administrative Medical Officer, be 
responsible for the surveying, planning, and supervision of the 
mental health services in the Region. Ln addition to his adminis- 
trative duties arrangements will be made for him to devote a 
portion of his time to clinical work. 

Forms of application obtainable from, and should be returned 
to, Dr. T. Lloyd Hughes, Senior Administrative Medical Ofticer, 
Liverpool Regional Hospital Board, 19, James-street, Liver- 
pool, 2, to be received by 30th November, 1949. 

VINCENT COLLINGE, Secre tary to the Board. _ 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for whole-time post of ASSISTANT RADIOLOGIST. 
Post will carry with it the status and salary of Consultant. 

Applications (10 copies), with names of 3 referees, must be 
received by undersigned, from whom full particulars may be 
obtained, by 10th December, 1949. 

A. G. E. Sanctuary, Administrator. 

Radcliffe Infirmary, Oxford. _ 

ROCHFORD, ESSEX. GENERAL HOSPITAL. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time CONSULTANT IN PHYSICAL 
MEDICINE at above Hospital (1 session a week), and the 
General Hospital, Southend-on-Sea, Essex (2 sessions a week). 
Salary in accordance with scale for Consultants (£1700-£2750 
a year) and conditions applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, Ila, 
Portland-place, London, W.1, by 3rd December, 1949. Can- 
vassing disqualifies. 


27 


¥ 
letro- 
s for i 
with 
the 
uppli- 
called 
linies 
arrow 
ding 
ng or 
ition. 
»dical = 
with 
West 
place, 
but 
10°. 
ost of 
Post a 
half- 
2-ondi- 
1950, 
nitted 2 
1, full a 
tment 
lames 
etary, 
lla, 
Can- 


THE LanceT] 


THE LANCET GENERAL ADVERTISER 


[Nov. 19, 1949 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL 


BOARD. WATFORD CHEST CLINIC, WATFORD, HERTS ; SHRODELLS 
HOSPITAL, WATFORD; and HAREFIELD HOSPITAL, HAREFIELD,, 
MIDDLESEX. Applications invited for appointment of CHEST 


PHYSICIAN from Consultants with good general medical 
experience and special experience in the treatment of chest 
diseases and tuberculosis. Previous experience of chest clinic 
work will be a recommendation. Duties will include responsi- 
bility for the chest clinic service for the areas served by Watford 
and Hemel Hempstead chest clinics and their clinical and 
preventive medicine teams. Successful candidate will be on the 
staff of Shrodelis Hospital, Watford, Peace Memorial Hospital, 
Watford, and Harefield Hospital, Harefield, with clinical charge 
of beds. Appointment will be whole-time, but the holding of 
an appointment for 1 or 2 sessions per week at a teaching or 
other approved hospital is not necessarily a bar to application. 
So far as the chest clinic duties are concerned, appointment. will 
be the joint responsibility of the Regional Hospital Board, and 
the Hertfordshire County Council. The new terms and con- 
ditions of service for hospital medical and dental staffs will 
apply to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 26th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospitals and Clinics by 
direct appointment. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. HARROW CHEST CLINIC, HARROW, MIDDLESEX; and 
EDGWARE GENERAL HOSPITAL, EDGWARE, MIDDLESEX. Applica- 
tions invited for appointment of CHEST PHYSICIAN from 
Consultants with good general medical experience and special 
experience in the treatment of chest diseases and tuberculosis. 
Previous experience of chest clinic work will be a recommenda- 
tion. Duties will include ygey 4 for the chest clinic 
service for the area covered by the Harrow Chest Clin‘e and 
their clinical and preventive medicine teams. Successful candi- 
date will be on the staff of Edgware General Hospital, with 
clinical charge of beds. Appointment will be whole-time, but 
the holding of an appointment for 1 or 2 sessions per week at a 
teaching or other approved hospital is not necessarily a bar to 
application. So far as the chest clinic duties are concerned, the 
appointment will be the joint responsibility of the Regional 
Hospital Board and the Middlesex County Council. The new 
terms and conditions of service for hospital medical and denta) 
staffs will apply to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 26th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital and Clinic by direct 
appointment. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of CONSULTANT ANAESTHETIST 
to the Scunthorpe group of hospitals. Part-time post with the 
maximum number of notional half-days per week. Successful 
candidate required to reside within 10 miles of Scunthorpe. 
_The new terms and conditions of service for hospital medical 
and dental staffs will apply. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood yd 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 10th December, 1949. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD. 

gg invited for following posts. Conditions of service 
will be those applicable to Consultants. 

Scottish Borders Hospitals Group 

(1) ASSISTANT PHYSICIAN (whole-time). 

(2) ASSISTANT SURGEON (whole-time). 

Persons appointed to these posts will be responsible for 
medical and surgical work in the Scottish Borders, under the 
general supervision of a Senior Visiting ConsuJtant Physician 
and Surgeon. Principal Hospital is Pee] Hospital, Clovenfords, 
near Galashiels, but successful applicant will be required to 
undertake work in the other hospitals and clinics in the area, 
where medical and surgical services are being developed. 
Edinburgh Central Hospitals Group, Chalmers Hospital 

PHYSICIAN (part-time). 
Person appointed will be required to devote a minimum of 
3 sessions per week at Chalmers Hospital which has 17 medical 

ds, and will be responsible for consulting work at the associated 
Hospitals for Diseases of Women, Archibald-place. 

Applications, with names of 3 referees, should be sent to the 
Secretary, South-Eastern Regional Hospital Board, to reach him 
by 17th December, 1949 
WELSH REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of MEDICAL 
SUPERINTENDENT of Abergele Sanatorium (251 Beds of 
which approximately 200 are for children suffering from pul- 
monary and non-pulmonary tuberculosis and the remainder for 
male pulmonary cases). Applicants should have a wide experi- 
ence in tuberculosis and considerable experience in medical 
administration of hospitals. Possession of a higher qualification 
is desirable. Successful candidate may be expected to take 
part in the domiciliary service. Appointment will carry full 
Consultant status, and the terms and conditions of service will 
be those recently announced. Post subject to National Health 
Service superannuation regulations. A four-bedroomed house 
~ — for which the necessary deduction from salary will 

e made. 

Applications, giving age, qualifications, and details of previous 
appointments, with names of 3 referees, should be addressed to 
the Senior Administrative Medical Officer, Temple of Peace and 
Health, Cathays Park, Cardiff, by 3rd December, 1949. Can- 
vassing will disqualify, but x does not preclude candidates from 
visiting the Sanatorium. R. E. REESE, Secretary to the Board. 
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WELSH REGIONAL HOSPITAL BOARD invite applications 
for whole-time post of CONSULTANT CHILD PSYCHIATRIST 
for the Swansea area. Successful candidate will be required to 
organise and develop child guidance clinic services in Swansea 
and neighbouring districts. Candidates should have had a 


appro- 
= ge and a wide experience in child psychiatry. 
ossession of a higher qualification is desirable. erms and 


conditions of service will be those recently announced. Post 
subject to National Health Service superannuation regulations. 
Successful candidate will be expected to take part in the 
domiciliary service. 

Applications, giving age, qualifications, and details of present 
and ag oye: appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
within 14 days of the appearance of this advertisement. Can- 
vassing will 
. REESE, Secretary to the Board. 


PERTH, WESTERN ROYAL PERTH 
The Board of Management invite applications from legally 
eet, medical practitioners for position of SENIOR stare 

ADIOLOGIST. Successful applicant will be in charge of the 
Department of Radiology. Applicants must possess the D.D.R. 
or its equivalent. Salary at rate of £2000 (Aust.) p.a. 
details are procurable on application to the Agent General for 
Western Australia, Savoy House, 115-116, Strand, London. 

Applications, giving full details of age, marital state, qualifi- 
cations, experience, war service, &c., to be lodged with the 
Chairman, Board of Management, Royal Perth Hospital, Perth, 
Western Australia, by 10th December, 1949. 


PERTH, WESTERN AUSTRALIA. ROYAL PERTH HOSPITAL. 
The Board of Management invite applications from legally 
ualified medical practitioners for position of DIRECTOR 

F ANASTHESI: Successful applicant will be responsible 
for the administration of the aneesthetic service in the Hospital. 
Applicants must possess a senior degree in aneesthesia or its 
equivalent. Salary at rate of £2000 (Aust.) p.a. Full details 
are procurable on application to the Agent General for Western 
Australia, Savoy House, 115-116, Strand, London. 

Applications, giving full details of eg ——_ state, qualifi- 
cations, experience, war service, &c., e lodged with the 
Chairman, Board of Management, Royal Perth Hospital, Perth, 
Western Australia, by 10th December, 1949. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, London, W.3. Required, Resident House 
OFFICER (A), Male or Female, to act as Casualty Officer for 
first 3 months, and Inpatient Medical Officer for second 3 months, 
post vacant immediately. Salary £350, less £100 for residence. 
Practitioners within 3 months of qualification may apply. 

Applications, with 2 testimonials, to Assistant Secretary, 
Acton Hospital, immediately. 
EAST HAM MEMORIAL HOSPITAL. Required, Resident 
OBSTETRIC OFFICER (B1), Male or Female, House Officer, 
third post. Appointment subject to terms and conditions of 
service issued by the Ministry of Health with salary in accordance 
with the number of posts previously held. Appointment in 
the first instance for 6 months commencing Ist January, 1950, 
but successful candidate will be eligible for reappointment for 
a further 6 months. 

Applications, stating age, and experience, with copies of 

testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by lst December, 1949. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, N.12. Appli- 
cations invited for appointment of HOUSE SU RGEON wit 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales), section 
4(a). Second post held. 

Applications to the House Governor at 1, Wellhouse-lane, 
Barnet, Her’ 

GUY'S HOSPITAL S.E.1. Applications invited for appointment 
of REGISTRAR, first year, to the Evelina Hospital for Sick 
Children, Southwark Bridge-road, S.E.1. Commencing te 
early in the new year, 1950. 

Forms of application obtainable from the Dean, Gu 
pital Medical School and should be forwarded to him 
November, with names of 3 referees. 


GUY’S HOSPITAL. Radiotherapy Department. Applications 
invited for post of SENIOR REGISTRAR in the Radiotherapy 
Department. It is desirable that candidates should hold a 
higher qualification in surgery or medicine, or a Diploma in 
Radiotherapy. Salary in accordance with terms and condi- 
tions of service of hospital medical staffs—i.e., £1000 p.a. 

Application forms obtainable from the Dean, Guy’s Hospital 
Medical School, London Bridge, S.E.1, and should be forwarded, 
with names of 3 referees, by 29th November, 1949. ioe ig 
HIGHLANDS HOSPITAL, Winchmore Hill, London, N.2!I. 
Required, HOUSE SURGEON (A) for Orthopeedic and Fracture 
Department, vacant 13th December, 1949, for 6 months. 
Salary £350 p.a., less a deduction at rate of £100 p.a. for 
residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application can be obtained. 

FUR ViscASES OF THE CHEST. Applications 
invited for post of ANASSTHETIC REGISTRAR (half-time) 
at Brompton Hospital, 8.W.3. Salary according to national 


scales 
Applications, with copies of testimonials, must reach under- 


signed (from whom "eae as to duties, &e., may be obtained) 
by 3rd December, 1949. 


Brompton Hospital, 'S.W.3. F. G. Rouvray, Secretary. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies on 15th January, 1950, for 
2 HOUSE PHYSICIANS and 1 HOUSE SURGEON. Posts, 
which are resident and tenable for 6 months, are graded as 
Junior Registrarships. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
* Further particulars and form of application, which must be 
returned by 5th December, 1949, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a MEDICAL 
REGISTRAR AND PATHOLOGIST on 16th January, 
1950. Appointment will be full-time and graded as that of 
Senior Registrar in accordance with terms and conditions of 
service of hospital medical and dental officers (England and 
Wales). 

Further particulars and form of application, which must be 

returned by 5th December, 1949, may be obtained from H. F. 
RUTHERFORD, House Governor and Secretary. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. Required, 
Full-time ASSISTANT in the X-ray Diagnostic Department. 
Applicants should possess a Diploma in Medical Radiology and 
should have some years’ experience in the subject. Appoint- 
ment, which will be governed by the Ministry of Health’s terms 
and conditions of service, will be in the grade of Senior Registrar, 
with salary according to experience in scale £1000-£100-£1300 
a@ year. 

Koolnetions. stating age, education, qualifications, and 
experience, with names and addresses of 3 referees, should be sent 
by 10th December, to— 

S. W. BARNES, House Governor and Secretary. 


KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. Required, 
SENIOR REGISTRAR in the Department of Psychological 
Medicine. Candidates should possess a higher qualification, 
either M.D. or M.R.C.P., and preference given to those who 
have received a formal training in general psychiatry, child 
psychiatry, and psychometric methods. Further information 
can be obtained from the House Governor. Appointment 
governed by the Ministry of Health terms and conditions of 
service for hospital medical and dental staff, the salary being 
on scale, £1000-£100—£1300 a year. 

Applications, stating age, education, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent by 10th December, to— 

S. W. BaRNES, House Governor and Secretary. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. HOUSE PHYSICIAN (B2). Grading as House Officer 
or Junior Registrar, according to experience. Appointment for 
6 months from ist January, 1950, and may be renewed. 

Applications, with copies of 3 recent testimonials, should be 

addressed to the Secretary by Ist December, 1949. 
MEMORIAL HOSPITAL, Woolwich, S.E.18 Required, Casualty 
OFFICER (B2). 6 months’ appointment. Salary in accordance 
with terms of service issued by the Ministry of Health. R prac- 
titioners holding A posts may apply. : : 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital 
Management Committee, Memorial Hospital, Shooters Hill, 

1.18 


MILE END HOSPITAL, Bancroft-road, E.l. Applications invited 
for following posts now vacant in the Obstetric and Gynecological 
Department. 

JUNIOR REGISTRAR. 

SENIOR HOUSE OFFICER (B2), House Officer 3. 

Both posts are recognised for the M.R.C.O.G. examination 
and previous experience is essential. Salary and conditions of 
service in accordance with the national scale. 

Applications should be made on forms obtainable from the 
Secretary, Stepney Group Hospital Management Committee, 
Raine-street, Wapping, E.1, to whom they should be returned 
within 7 days. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, RESIDENT ANASSTHETIST (B2) at above Hospital. 
Appointment for 6 months from approximately 28th December, 
1949. Salary £400-£450 p.a., according to experience, less 
£109 p.a. for board and lodging. ; 

Applications should reach Secretary, Greenwich and Deptford 

Hospital Management Committee, St. Alfege’s Hospital, 
Greenwich, 8.E.10, by 3rd December, 1949. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Recognised by R.C.S. for Final F.R.C.S. examination require- 
ments. Required, SECOND HOUSE SURGEON (B2), for 
6 months from approximately 1st January, 1950. Salary 
£400-£450 p.a., according to experience, less £100 p.a. in respect 
of board and lodging. 

Applications should reach the Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hospital, 
Greenwich, S.E.10, by 3rd December, 1949, 00 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, HOUSE PHYSICIAN (B2), for 6 months from 
approximately 2nd January, 1950. Salary £400 or £450 p.a., 
according to experience, less £100 p.a. for board and lodging. 

Applications should reach the Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hospital, 
Greenwich, S.E.10, by 3rd December, 1949. 


NATIONAL HEAR1 HOSPITAL, Westmoreland-street, London, 
W.1, and MAIDS MORETON, BUCKINGHAM. Required, HOUSE 
PHYSICIAN (B1), Male, at the Hospital’s country branch at 
Buckingham, for 6 months, from 1st January, 1950. The holder 
of this post will also be expected to attend weekly, at the Hos- 
pital at Westmoreland-street. Salary £450 p.a., with a deduction 
of £100 in respect of board-residence, washing, &c. 

Applications, with copies of 3 recent testimonials, should be 
sent by 3rd December, 1949, to— 

ROBERT G. E. WHITNEY, 
Secretary to the Board of Governors, 
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NATIONAL HEART HOSPITAL, Westmoreland-street, London, 
W.1. Required, RESIDENT MEDICAL OFFICER (B1), Male. 
The status is that of a Junior Registrar. Salary £670 p.a., with a 
deduction of £100 in respect of board-residence, washing, &c. 
Appointment for 6 months from Ist January, 1950, but may be 
renewed for a further period not exceeding 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent by 3rd December, 1949, to— 

ROBERT G. E. WHITNEY, 
Secretary to the Board of Governors. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE SURGEON. This 
post carries the grade of Registrar. Appothtment for 6 months 
in the first instance. 

Applications, with copies of testimonials, to be sent by 
26th November, 1949, to H. EWART MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, RESIDENT MEDICAL 
OFFICER. This post carries the grade of Senior Registrar. 
Appointment for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent by 
26th November, 1949, to H. Ewart MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited for post of 
REGISTRAR to the Diagnostic X-ray Department (Registrar 
grade according to experience). Applicants should hold a 
Diploma in Diagnostic Radiology. Appointment full-time and 
will be made for 1 year but may be renewed. 

Applications, with names of referees, should be sent by 
5th December, 1949, to H. EWArRtT MITCHELL, Secretary. 
NOKWOOD AND DISTRICT HOSPITAL, S,.E.19. (34 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), Male. 
Salary £500 p.a., plus residential emoluments valued at £120 p.a. 
The question of grading this post is under consideration and in 


.event of upgrading restrospective adjustments will be made on 


implementation of national salary scales for medical and dental 
staffs: There are no other Resident Medical Officers at Hospital. 
Work is mostly surgical and includes Outpatients’ and Casualty 
Department duties. Only small percentage of beds in Hospital 
are medica] beds. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General] Hospital,“Croydon, to be returned immediately. 
NORTH MIDDLESEX HOSPITAL, N.I8. Obstetric House 
SURGEON (B2), resident, required Ist January, 1950. Must 
have held house appointments in either medicine or surgery. 
6 months’ appointment. Salary £400 p.a. for second post 
held, or £450 p.a. for third or any subsequent post, less £100 p.a. 
for residence. Whole-time duties such as Hospital may require. 
Large Obstetric and Gynecological Department. Post approved 
for membership and diploma of R.C.O.G. R_ practitioners 
holding A posts eligible. 

Applications, stating age, qualifications, experience, with 

copies of recent testimonials, to Secretary, by Ist December, 
1949. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, MEDICAL REGISTRAR (B1), post vacant Ist 
January, 1950, for 1 year. Applicants must be graduates in 
medicine of a recognised British university and/or Members 
of the Royal College of Physicians. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, by 5th December, 1949. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT GYNASCOLOGICAL ‘HOUSE SUR- 
GEON (B2), post vacant Ist January, 1950, for 6 months. 
Previous experience in obstetrics essential. Salary in accordance 
with terms of service issued by the Ministry of Heath. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, by 5th December, 1949. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240. Beds.) 
Required, RESIDENT SENIOR HOUSE SURGEON to the 
Orthopeedic Fracture and Traumatic Department and SENIOR 
CASUALTY OFFICER (B2), post vacant 18th February, 
1950, for 6 months. Applicants must have held house appoint- 
ments and had surgical experience. Salary in accordance with 
terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, by 5th December, 1949. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT SENIOR CASUALTY OFFICER 
(B1), post vacant 6th December, 1949, for 6 months. Applicants 
must have held house appointments and had surgical experience. 
Salary in accordance with terms of service issued by Ministry 
of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, by 21st November, 1949. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 
AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330/332, 
Gray’s Inn-road, London, W.C.1. There will be a vacancy for a 
JUNIOR REGISTRAR to commence duty Ist January, 1950. 
Salary and conditions are in accordance with terms and condi- 
tions of service for medical staff in the National Health Service. 
Registrar posts are full-time ones, and designed to enable candi- 
dates with the necessary ability and suitable academic and 
surgical grounding to continue their training as Specialists. 
Appointment for an initial period of 1 year with eligibility for 
re-election or for promotion as the case may be. 

Applications, giving full information as to qualifications and 
experience, particularly in this specialty, and names of 2 referees, 
should be sent on or before 7th December, 1949, to— 

JoHN H. YounG, House Governor and Secretary. 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 


Gray’s Inn-road, W.C.1, and Golden-square, W.1. Required, 
RESIDENT ANAXSTHETIC REGISTRAR to work as required 
at both Hospitals, but to be resident at Golden Square Hospital. 
Applicants should have had some special experience in anees- 
thesia and preferably should hold the D.A. or be working for 
that diploma. Salary in accordance with the terms and condi- 
tions of service under the National Health Service. 

Applications, giving full particulars of age, qualifications, 
and experience, with names of two referees, should be sent 
immediately to— 

Joun H. Youne, House Governor and Secretary. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2). Post tenable for 6 months 
from list January, 1950. Salary £400-£459 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, on form obtainable from House Governor and 

Secretary, should be sent to him, with copies of 3 recent testi- 
monials, by first post, 7th December, 1949. 
QUEEN MARY’S HOSPITAL FOR THE EAST END. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, House Officer, 
first. second, or third post, at above Hospital for 6 months 
commencing 3rd January, 1950. Appointment subject to terms 
and conditions of service issued by the Ministry of Health with 
salary in accordance with the number of posts previously held. 

Candidates should send their applications, with copies of 
recent testimonials, by 2nd December, 1949, to— 

M. J. HUNTLEY, Secretary, 
West Ham Group “Hospital Management Committec. 

Stratford, London, E.15 


QUEEN MARY’S HOSPITAL FOR THE EAST END AND 
PLAISTOW HOSPITAL. Required, 2 HOUSE PHYSICIANS 
(A) or (B2), Male or Female, House Officers, first, second, or 
third posts, for duties at above Hospitals for 6 months, commenc- 


ing early in January, 1950. Appointments subject to terms. 


and conditions of service issued by the Ministry of Health with 
salary in accordance with the number of posts previously held. 
Candidates should send their applications, with copies of 
recent testimonials, by ae December, 1949, to— 
. HUNTLEY, Secretary, 
West Ham G iron Hospital Management Committee. 
Stratford, London, E.15. 
SEAMEN’S GROUP OF HOSPITALS. Applications invited from 
suitably qualified medical practitioners. for an appointment, 
which falls vacant 5th December, 1949, toa Whole-time SENIOR 
REGISTRARSHIP IN GENERAL M#DICINE, for duty in 
the first instance at the Dreadnought Hospital, Greenwich. 
Candidates should posse33 a higher qualification in medicine 
and satisfy the criteria for such appointments, as laid down in 
the term; and conditions of service of hospital medical and dental 
staff (England and Wales). Salary within scale £1000-€1300 p.a. 
Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, a copies of 3 testimonials, 
to be sent by 25th November, 1949, to— 
A. Lyon, Secretary, 
Seamen’s Hospital Committee. 
Dreadnought Hospital, Greenwich, S8.E.1 
ST. GILES’ HOSPITAL, Camberwell, S.E.5. Cambarwal Hospitals 
MANAGEMENT COMMITTEER. Applications invited for appoint- 
ments as HOUSE OFFICER (A): (i) with medical duties ; 
(ii) with medical and special Surgical Department duties. 
6 months’ appointments. Salary £350 a year, with deduction 
at rate of £100 a year for board, lodging, and other services 
provided. Suitably qualified R practitioners, including those 
within 3 months of qualification, may apply. 
Applications, stating age, qualifications, &c., and enclosing 
cepy testimonials to the Senior Physician (Superintendent), 
St. Giles’ Hospital, St. Giles’-road, S. E.5. 


ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, S:E.16. 
Required, Locum Tenens ‘ANESTHETIST (Male or Female), 
for duty at above Hospital. Appointment resident, whole-time. 
on the terms and conditions of service set out in the official 
document of 7th June, 1949, and subject to National Health 
Service superannuation regulations. Salary £1000 p.a., less a 
charge for residential emoloments. (This charge has not yet 
been exactly determined, but will probably be about £150 a 
year.) Applicants should be soundly experienced and preferably 
working for, or in possession of, the D.A. qualification. 

Applications, stating age, qualifications, experience, and 
present appointment, should be sent, with names of 3 referees, 
to the Secretary, Mr. E. H. Hurst, F.8.4., Bermondsey and 
Southwark Group Hospital Management Committee, at New 
Cross General Hospital, Avonley-road, London, S.E.14. 


ST. MARY’S HOSPITAL, London, W.2. Applications invited 
for post of REGISTRAR (whole-time) to the Department of 
Psychiatry. Candidates must be registered medical practitioners. 
The grading of this post is either Junior Registrar £670 p.a., or 
Registrar £775 p.a., according to the candidate’s experience. 
Appointment for a first period of 12 months. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details ‘of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 3rd December. 

8th November, 1949. _W. PARKES, House Governor. 
ST. MARY'S HOSPITAL, London, w.2. Applications invited 
for post of ASSISTANT RADIOTHERAPIST (whole-time) 
to the Radiotherapy Department. Candidates must hold a 
Diploma in Radiology. The grading of this post is either 
Registrar £775 p.a., or Senior Registrar £1000 p.a., according 
to the candidate’s experience. Appointment for a first period 
of 12 months. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details ‘of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by Sth December. 

8th November, 1949. W. PARKES, House Governor. 
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ST. MARY’S HOSPITAL, London, W.2. Required, Registrar 
(whole-time) to the Diagnostic Radiological Department. 
Candidates must hold a Diploma in Radiology. Appointment 
for a first period of 12 months. The grading of this post is 
either Registrar £775 p.a., or Senior Registrar £1000 p.a., 
according to the candidate’s experience. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 2 referees, should 
reach undersigned by 3rd December. 

W. PARKES, House Governor. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.I0. (837 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) at above Hospital. 
6 months’ appointment from approximately Ist January, 1950. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
in respect of board and lodging. R practitioners within 3 
months of qualification may apply. 

Applications should reach the Secretary, Greenwich and Dept- 

ford Hospital Management Committee at above Hospital by 
3rd December, 1949. 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. Applications 
invited for temporary appointment of CL INICAL ASSISTANT 
to Mr. Charles Beney, Consultant in E.N.T. diseases. 1 session 
weekly—Tuesday afternoons. Salary 34 guineas per session. 
ee should have had at least I year’s experience in the 
E.N.T. Department of a teaching hospital. 

perk. ations, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or narnes of referees, should be 
sent, as soon as possible, to the Secretary, Lewisham Group 
Hospital Management Committee, Lewisham Hospital, Lewis- 
ham High-street, London, S8.E.13 
ST. PETER’S AND ST. PAUL’S HOSPITALS. | wy vacancy for 
SENIOR REGISTRAR (B1), resident, at St.‘ Peter’s Hospital, 
will occur Ist January, 1950. Applications invited from Male 
eandidates on the British register with previous experience in a 
similar office. Appointment for 3 months in the first instance 
and subject to recommendation, may be extended for a further 
6 months. Suecessful candidate should, therefore, be prepared to 
remain at the Hospital for 9 months in all. 

Applications (10 copies), with 10 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta- street, W.C.2, by Ist December, 1949. 


ST. PETER’S AND ST. PAUL’S HOSPITALS. Applications invited 
for a REGISTRAR appointment, full-time (Trainee Specialist), 
non-resident, from candidates intending to specialise in urology. 
Appointment for a 6 months’ probation period, and, subject to 
approval, may be extended to complete 2 years. The work 
will be divided between St. Peter’s, St. Paul’s, and the 
Hillingdon Hospitals. 

Applications (8 copies), with 8 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 30th November. 

ST. THOMAS’S HOSPITAL, London, S.E.I. For Senior Registrar 
grade appointments see page 27. 

TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP 4). Required, REGISTRAR (Bl) to the 
Gynecological and Obstetric Departments of the Bearsted 
Memorial Hospital, and the Prince of Wales’s General Hospital. 
Applicants must be Fellows of one of the Royal Colleges, prefer- 
ably Royal College of Surgeons of England, and must be 
M.R.C.O.G. Appointment for 1 year, to commence 2nd 
February, 1950. Salary in accordance with terms of service 
issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 

Group Hospital Management Committee, The Green, Tottenham, 
N.15, by 5th December, 1949. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP -4). Required, REGISTRAR’ (Bl) to the 
Children’s Department to undertake work at Bearsted Memorial 
Hospital, The Prince of Wales’s General Hospital, and St. Ann’s 
General Hospital. Applicants must be graduates in medicine 
of a recognised British university and Members of the Royal 
College of Physicians. Part-time appointment for 6 sessions 
weekly. Appointment for 1 year, to commence Ist March, 
1950. Salary in accordance with terms of service issued by the 
Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management*Committee, The Green, Tottenham, 
N.15, by 5th December, 1949. 

UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
Required, JUNIOR ANASSTHETICS REGISTRAR for 1 
year in the first instance from Ist January, 1950. Salary £670 
p.a., non-resident. Preference given to candidates holding the 


“Applications should be submitted in writing, with names of 
2 persons to whom reference can be made, by 3rd December, 1949, 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. (239 
Beds.) HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS. 
Required, RESIDENT HOUSE SURGEON (A), general and 
genito-urinary, for 6 months from Ist January, 1950. Salary 
= national seale, with deduction of £100 p.a. for board and 
odging. 

Apply, stating age, experience (in full with dates), medical 
school, qualifications with dates, and copies of testimonials, by 


first post, 2nd December. 
__ West London Hospital. R. LOCKHART, Secretary. _ 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. (239 
Beds.) HAMMERSMITH, WEST LONDON AND 8T. MARK’S HOSPITALS. 
Required, REGISTRAR for Outpatient Rheumatism Depart- 
ment. 2 half-days per week (Thursdays and Wednesdays A.M.). 
M.R.C.P. desirable. Previous experience in rheumatology not. 
essential. Salary on national scale. 

Apply, stating age, qualifications, with copies of testimonials, 
by first post, 2nd December. 

West London Hospital. 


C. R. Lockwart, Secretary. 
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WEST LONDON HOSPITAL, Hammersmith-road, W.6. (239 
Beds.) HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS. 
Required, RESIDENT CASUALTY OFFICER (B2), Junior 
Hospital Medical Officer, for 6 months from Ist January, 1950, 
eligible for reappointment. Salary on national scale. 

Apply, stating age, experience (in full with dates), qualifica- 
tions with dates, and medical sc hool, with copies of testimonials, 
by first post, 2nd December. 

West London Hospital. C. R. LockKnart, Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.!. Applica- 
tions invited for post of REGISTRAR to the Obstetric and 
Gyneecological Departmen’ Candidates should possess consider- 
able experience in obstetrics and gynecology. Salary £775 p.a. 
Appointment will be held for 1 year in the first instance. 

Applications (6 copies), with copies of 3 recent testimonials, 
should be submitted by 10th December, 1949, to— 

CHARLES M. POWER, House Governor and Secretary. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Applications invited for HOUSE PHYSICIAN (A). Appoint- 
ment for 6 months from Ist January, 1950. Salary £350-£450 
p.a., less charge for residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to 
Assistant Secretary by 30th November, 1949. 


Provincial 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
(136 Beds.) 

JUNIOR REGISTRAR CASUALTY OFFICER (B1), Male, 
resident, vacant now. Duties include general administration of 
surgical beds and House Surgeon te Orthopedic and Accident 
Department. Suitable for candidate working for F.R.C.S. Salary 
£670 p.a., less £100 for full residential emoluments. 

Applications, with 2 names for reference, to the Secretary- 
ae EO at the ‘Hospital as soon as possible. 

HOUSE SURGEON (B82), resident, vacant Ist January, 1950. 
Duties afford excellent general surgical experience and post is 
recognised for F.R.C.S. National conditions of service. 

Applications, with 2 names for reference, to the Secretary- 
Superintendent at the Hospital] by 30th November, 1 1949, 


ASTON-ON-TRENT, near DERBY. ASTON HALL MENTAL 
DEFICIENCY INSTITUTION. Required, SENIOR REGISTRAR. 
Salary scale £1000-£1300 p.a. Appointment in accordance with 
terms and conditions of service of hospital medical staff issued 
recently by the Ministry of Health. The Hospital which is 
recognised by the Examining Board in England for the purpose 
of paragraph 5 (c) of the D.P.M. regulations, is expected to expand 
into a large colony. Candidates should have had considerable 
psychiatric experience. Appointee may be required to deputise 
for the Medical Superintendent. 

Applications, giving full particulars of age, qualifications, and 
experience, with names and addresses of at least 2 referees, must 
be sent to the Secretary, Nottingham Area No. 3 Hospital 
Management Committee, Mapperley Hospital, Nottingham. _ 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
MEDICAL REGISTRAR (B1). non-resident, for wards taking 
cardiovascular cases and dietetic cases, post v: acant Ist Decembe e, 
1949. Salary and terms and conditions of service as issued by 
Ministry of Health on grade £1000-£1300 p.a. Whole-time 
duties under Consultant Physician. Applications from R 

ractitioners now holding Bl posts cannot be considered unless 
Treligible for H.M. Forces. 

Applications, stating e, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to Medical 
Director (L) of Hospital by 26th November, 1949. 
ABERYSTWYTH GENERAL HOSPITAL. Mid-Wales Hospital 
MANAGEMENT COMMITTEE. Required immediately, JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary in accordance 
with terms and conditions of the service of hospital medical and 
dental staff (England and Wales)—£700 p.a., less £100 deductions 
for residential emoluments. 

Applications to be sent, with 2 references, to the Secretary, 

Administrative Centre, General Hospital, Aberystwyth, by 
10th December, 1949. 
ABERDEEN ROYAL INFIRMARY. (500 Beds.) The Board of 
MANAGEMENT FOR THE ABERDEEN GENERAL HOSPITALS invite 
applications for a whole-time non-resident. training post in the 
Department of Dental Surgery; REGISTRAR, grade II. 
Applicants must have a recognised dental qualification and 
preferably a medical qualification in addition. Salary according 
to National Health Service scales—viz., £775 p.a. Appointment 
for 12 months in the first instance, and will be renewable. 

Applications, with names of 3 referees, should be lodged with 
the Secretary and Treasurer, Aberdeen General Hospitals, 
62, Queen’s-road, Aberdeen, by 3rd December, 1949. 


ABERDEEN. nee HOSPITAL. (340 Beds.) Board of 
MANAGEMENT FOR ABERDEEN GENERAL HOSPITALS. Required, 
Whole-time REGISTR AR IN TUBERCULOSIS, grade II or 
Ill. Salary in accordance with National Health Service scales 
—viz., grade II £775 p.a., grade III £670 p.a. Post resident 
and for 1 year in the first instance with possibility of renewal. 

Applications, giving full details of qualifications and experi- 
ence, and names of 3 referees, should be lodged with the Secretary 
and Treasurer, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen, by 3rd December, 1949. 


BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) at above 
Hospital. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R. practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 


BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), in main 
to Special Departments at above Hospital. Salary £400 p.a. 
(if second post held) or £450 (if third or subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. R practitioners holding A posts may 
apply, when the appointment is limited to 6 months. 

Applications, with copies of 2 recent testimonials, as soon as 
possible to J NUNN, Secretary. 

33, Gawber-road. Barnsley. 

BANSTEAD, SURREY. CUDDINGTON ISOLATION HOS- 
PITAL. (126 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH-WEST METROPOLITAN REGION. Required, 
RESIDENT HOUSE OFFICER (A) or (B®). Appointment for 
6 months. Salary £350, £400, or £450 p.a., according to experi- 
ence, less a deduction at rate of £100 p.a. for residential emolu- 
ments. Further details obtainable from the Medical Officer at 
the Hospital. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Epsom District Hospital, Dorking- 
road, Epsom. 
BATH. ST. MARTIN’S HOSPITAL. Required, House Physician 
(B2). Salary in accordance with terms and conditions of service 
laid down by Ministry of Health. Practitioners within 3 months 
of qualification considered if ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned by 
1st December, 1949. J. LAWRENCE MEars, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B2), post vacant in December, 1949. This appoint- 
ment, which is recognised for examination purposes by the 
Royal College of Surgeons, will be for 6 months. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff 

Immediate applications, stating age, nationality, qualifications, 

previous appointments, and names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to bé forwarded to the Secretary, Birmingham 

Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, RESIDENT 
ANASTHETIST JUNIOR REGISTRAR (B1), post now vacant. 
Salary £670 p.a., less value of residential emoluments. Appoint- 
ment in the first place for 6 months. There are 3 Specialist 
Anesthetists on the staff. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, with 2 testimonials, should be sent to the 
Seseavaey. Birmingham Accident Hospital, Bath-row, Birming- 

1am, 15. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOsPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. KR practitioners, ineligible for 

Forces or under 25} years not having held an A_ post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. de: 
BIRMINGHAM, 16. THE CHILDREN’S HOSPITAL, King 
EDWARD VII MEMORIAL. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited from registered medical practitioners, 
Male or Female, for following resident posts :— 

HOUSE SURGEON (A) or (B2). 

2 HOUSE PHYSICIANS (A) or (B2). 

HOUSE SURGEON (A) or (B2) to the E.N.T., Orthopedic, 
and Dental Departments. Appointment recognised by the 
Conjoint Board for the D.L. 

Duties in each case commence lst February, 1950, and 
appointments are for 6 months. Salaries £350-£450 p.a., accord- 
ing to experience, with a deduction of £100 p.a. in respect of 
residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, to be made on prescribed form, should be received 
by undersigned by Ist December, 1949 

2nd November, 1949. N. R. WINWoop, House Governor. _ 
BIRMINGHAM UNITED HOSPITALS. Required, Senior Registrar 
or REGISTRAR (B1), resident or non-resident, in the Depart- 
ment of Urology. Grading and salary will be that of Senior 
Registrar or Registrar according to qualifications and experience. 
Appointment in the first instance for period Ist January, 1950- 
30th June, 1950, renewable. Candidates must have held a 
resident appointme nt in an approved hospital. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent by 30th November, 1949, to— 

G. HurRFoRD, Secretary, United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham. 
31 
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BIRMINGHAM UNITED HOSPITALS. Required, House Surgeon 
(A) or (B2) in the Department of Neurology. Appointment 
for 6 months from ist February, 1950. Salary in accordance 
with Ministry of Health scales. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent by 30th November, 1949, to— 

G. HurrorpD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Required, 2 REGIS- 
TRARS, posts vacant Ist January, 1950, for the Gynecological 
and Obstetrical Units of this Hospital. Each Registrar to alter- 
nate duty for 6 months at the Birmingham and Midland Hospital 
for Women and the Birmingham Maternity Hospital. Grading 
of appointments according to qualifications and experience. 
Posts recognised for the examination of the Royal College of 
Obstetricians and Gynecologists ; applicants should have held 
house appointments and at least one obstetrical post. 

Applications, stating qualifications, experience, nationality, 
and age, with names and addresses of 3 referees, should be sent 
immediately to BERNARD SYLVES1ER, House Governor. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, BIRM- 
INGHAM, 4. Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months from Ist January, 1950. Salary 
in accordance with national scales for House Officers, with full 
residential emoluments. R_ practitioners holding A posts 
may apply. 

Applications, with copies of 2 testimonials, to be sent immedi- 
ately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Required, HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months 
from ist February, 1950. Salary in accordance with national 
scales for House Officers, with full residential emoluments. 
R practitioners holding A posts may apply. 

Applications, with copies of 2 testimonials, to be sent immedi- 
ately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals 
and also, preferably though not necessarily, with experience as 
House Surgeon. Salary in accordance with National Health 
Service terms and conditions. R practitioners holding A posts 
may apply, when appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 3rd December. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE 
(GROUP NO. 25). Required, HOUSE SURGEON (B2). Appoint- 
ment for 6 months in the first instance and the salary £300—- 
£350 p.a., according to experience, with residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, by 10th December, 1949. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE 
(GROUP NO. 25). Required, HOUSE PHYSICIAN (B2). 
Appointment for 6 months in the first instance and the salary 
£300-£350 p.a., according to experience, with residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, by 10th December, 1949. 
BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for following appointments :— 

HOUSE SURGEON (B2), Eye and E.N.T. Department. 

Post recognised for D.O.M.S. examination. 

HOUSE SURGEON (B2), Orthopeedic Department. 
Salaries and conditions of service in accordance with terms 
issued by the Ministry of Health. R practitioners holding A 
posts may apply. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent to the 
Administrative Officer, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Required, Full-time 
REGISTRAR to the E.N.T. Department, of Junior Registrar 
or Registrar status according to qualifications and experience. 
Salary: Junior Registrar £670 p.a., Registrar £775-£890 p.a. 
Post is non-resident ; candidates must have had experience in 
E.N.T. work. 

Applications, stating age and qualifications with dates, with 
copies of 3 recent testimonials, should be sent to— 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 

Victoria Hospital, Blackpool. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DEPARTMENT OF PATHOLOGY. Required :-— 

(a) REGISTRAR (B1), non-resident, with general training 

in clinical pathology. 

(6) JUNIOR REGISTRAR (B1), resident. 

The department consists of a group laboratory and 2 iate 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required at the Bolton Royal Infirmary and Townleys 
Hospital. 2 RESIDENT REGISTRARS or JUNIOR 
REGISTRAR ANASTHETISTS (grading according to experi- 
ence and qualifications). Preference given to those holding 
the D.A., but the posts are recognised for this examination. 
Salary and conditions of service in accordance with terms issued 
by the Ministry of Health. R practitioners holding Bl posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded to undersigned at the 
Bolton Royal Infirmary as soon as possible. 

H. P. Travis. Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DEPARTMENT OF RADIOLOGY. Required, REGISTRAR 
(B1), resident or non-resident, for above Department (approxi- 
mately 17,500 patients annually). Salary and conditions 
of service in accordance with terms issued by the Ministry of 
Health. R practitioners holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded to undersigned at the 
Bolton Royal Infirmary, as soon as possible. 

H. P. Travis, Secretary. _ 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. GERIATRIC UNIT. Required, HOUSE PHYSICIAN (B2). 
Successful candidate will reside at Townleys Hospital and 
should have an interest in geriatric and rheumatic work. Pref- 
erence given to candidates who have held either a medical or 
orthopedic post. Appointment for 6 months, with salary in 
accordance with the Ministry of Health terms and conditions 
of service. ; 

Applications, stating age, nationality, and experience, with 


‘copies of 2 recent testimonials, should be forwarded to under- 


signed at the Royal Infirmary, Bolton. 
H. P. Travis, Secretary. 

AMENDED ADVERTISEMENT 
BOURNEMOUTH. DOUGLAS HOUSE, Southbourne, Bourne- 
MouTH. (125 Beds.) Applications invited from suitably qualified 
registered practitioners holding B2 appointments and those 
holding Bl appointments and ineligible for H.M. Forces, for 
post of MEDICAL OFFICER at above establishment which is 
a Sanatorium for cases of pulmonary tuberculosis. Terms and 
conditions of service are those agreed nationally and the salary 
in accordance with scale for a Junior Hospital Medical Officer— 
viz., £700—£50-£1000 p.a. Successful applicant required to 
live near the Sanatorium until such time as residential accom- 
modation can be provided. 

Applications, stating age, experience, present position, and 
qualifications, with names of 2 referees, should be sent as soon 
as possible to— 

RIcKARD, Secretary and Finance Officer, 

The Bournemouth and Poole Sanatoria 
Hospital Management Committee. 
3/5, Post Office-arcade, Bournemouth. 

AMENDED ADVERTISEMENT 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from medical Women practi- 
tioners for post of HOUSE PHYSICIAN (A). Duties to 
commence Ist December, 1949, for 6 months. Salary £350-£450 
p.a. according to experience, less £100 for residential emoluments. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 24th November, 1949. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (304 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON to E.N.T. Department with 
casualty duties, vacant 3rd January, 1950. Salary £350-£450 
p.a., according to experience, less £100 in respect of board- 
residence. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital by 3rd December, 1949. a 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(304 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY HOUSE SURGEON (B2), post vacant now. 
Duties include care of fracture cases. Salary £350-£450 p.a., 
according to experience, less £100 in respect of board-residence. 

Applications, with full details of experience, &c., and enclosing 
= of 3 recent testimonials, should be received by the 
Administrative Officer at the Hospital as soon as possible. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, Junior 
MEDICAL REGISTRAR (B1). Salary and conditions of service 
in accordance with the new Nationa] Health Service terms. - 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary, renee | 
oe a Hospital Management Committee, Victoria Hospital, 

urniey. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
JUNIOR OPHTHALMIC REGISTRAR (B1), non-resident. 
Salary and conditions of service in accordance with the new 
National Health Service terms. Candidates must have had 
experience in ophthalmology and preference given to those 
studying for the D.O.M.S. 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary, sont | 
ona Hospital Management Comunittee, Victoria Hospital, 

urniey. 


laboratories. Salary and conditions of service in accordance with 
terms issued by the Ministry of Health. R practitioners holding 
BA .~ cannot be considered unless they are ineligible for 
-M. Forces. 
Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded to undersigned at the 
Bolton Royal Infirmary by 30th November, 1949. 


H. P. Travis, Secretary. 
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BURNLEY. VICTORIA HOSPITAL. (183 Beds.) uired, 
JUNIOR SURGICAL REGISTRAR (B1), non-resident. lary 
and conditions of service in accordance with the new National 
Health Service terms. 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary, paar 
4 District Hospital Management Committee, Victoria Hospital, 

urnley. 
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BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of JUNIOR REGISTRAR 
ANACSSTHETIST (B1), non-resident, for the hospitals in this 
group. Salary and conditions of service in accordance with the 
new National Health Service terms. Applicants must have had 
considerable experience in aneesthesia. 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHraTcROFT, Secretary to the 
Hospital Management Committee, Victoria Hospital, Burnley. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, Junior 
SURGICAL REGISTRAR (B1), non-resident. Salary and 
conditions of service in accordance with the new National Health 
Service terms. 

Applications, with copies of recent testimonials, to be received 
by 26th November, by J. E. WHEATCROFT, Secretary, Burnley 
and District Hospital Management Committee, Victoria Hospital, 
Burnley. 

BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, Junior 

MEDICAL REGISTRAR (Bl). Salary and_ conditions of 

oe in accordance with the new National Health Service 
rms. 

Applications, with copies of recent testimonials, to be received 

by 26th November, by J. E. WHEATCROFT, Secretary, Burnley 
and District Hospital Management Committee, Victoria Hospital, 
Burnley. 
BURNLEY GENERAL HOSPITAL, Casterton-avenue, Burnley. 
(650. Beds.) Required, HOUSE SURGEON, experience in anzs- 
thetics an advantage. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, with names and addresses of 2 referees, should 
be sent forthwith to— 

J. E. WHEATCROFT, Secretary to the Burnley and 
District Hospital Management Committee. 

Victoria Hospital, Burnley. 

BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY _HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEONS (B2) attached to the Thoracic 
Surgery Unit for the South West Region, vacant immediately, 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. , 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
to the Secretary, Frenchay Hospital, Bristol, immediately. 
BRISTOL. FReNCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Neuro- 
surgery Unit for the South-West Region, post vacant Ist 
January, 1950. Salary and conditions of service in accordance 
with terms issued by Ministry of Health (£400—-£450 p.a., less 
£100 p.a. for board-residence). 6 months’ appointment in the 
first instance. RK practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted to 
She Secestary, Frenchay Hospital, Bristol, by 10th December, 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts :— 
Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 

acute medical cases and a Maternity Department of 


25 Beds) 

JUNIOR OBSTETRIC REGISTRAR (B1), resident or 
non-resident. 

HOUSE SURGEON (A) or (B2), resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the Hospital but also certain 
duties in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for hospital medical and dental staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100. where the post is resident); House Officers £350-£450 

.a., according to experience (with deduction of £100 p.a. for 

oard, &c.). Tenure of appointment: Registrars 1 year: House 
Officers 6 months. For Bl appointments, R practitioners eligible 
for H.M. Forces holding Bl posts cannot be considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. 

Applications, stating age, nationality, qualit.cations, and 
experience, with copies of 3 testimonials, should be forwarded 
immediately to undersigned, from whom further particulars can 
be obtained. H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 


BRADFORD ROYAL INFIRMARY. (510 Beds.) Resident Junior 
REGISTRAR (Anesthetist) required for 12 months from 
lst January, 1950. Salary £670 p.a., less £100 for board and 
lodging. Applications from R practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, shouid be for- 
warded to undersigned by 22nd November, 1949. 

1. TRUSSON, Secretary, 

Bradford A Croup Hospital Management Committee. _ 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(A) or (B2), medical, required for 6 months, vacant on or 
about Ist January, 1950. Salary £350-£450 p.a., according 

experience, less £100 p.a. for residential emoluments, KR 
practitioners holding A posts may apply. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names anii 
dresses for reference, should reach undersigned at the Royal 
Infirmary, Bradford, by 30th November, 1949. 
H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Required 
RESIDENT SENIOR REGISTRAR (B1), medical, for 12 
months, commencing Ist January, 1950. Salary on grade £1000— 
£1300 p.a., less an appropriate charge for residence yet to be 
decided. Applications from R practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names and 
addresses for reference, should be forwarded to undersigned, at 
the Bradford Royal Infirmary, by 22nd November, 1949. 

H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(B2), Aneesthetist, required for 6 months Trom Ist December, 
1949. Salary £350-£450 p.a., less a deduction of £100 p.a. 
for residential emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names and 
addresses for reference, should reach undersigned, at the Bradford 
Royal Infirmary, by 22nd November, 1949. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. _ 
BRADFORD, ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(B2), obstetrics, required for 6 months from Ist February, 1950. 
Salary £350-£450 p.a., according to experience, less a deduc- 
tion of £100 p.a. for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, qualifications. and 
experience, with copies of recent testimonials or names and 
addresses for reference, should reach undersigned, at the Bradford 
Royal Infirmary, by 22nd November, 1949. 

H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. — 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Required, 
RESIDENT REGISTRAR (B1), obstetrics, for 12 months 
from Ist February, 1950. Salary £775-£890 p.a., less an appro- 
priate charge for residence yet to be decided. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names and 
addresses for reference, should reach undersigned, at the Bradford 
Royal Infirmary, by 22nd November, 1949. 

H. Trusson, Secretary, 

Bradford‘ A Group Hospital Management Committee. _ 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, RESIDENT ANAESTHETIST (A) or 
(B2), immediate vacancy. Salary £350 or £400, less residential 
emoluments. Appointment normally for 6 months. R practi- 
tioners within 3 menths of qualification or holding A posts 
may apply. Hospital is recognised for the D.A. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE PHYSICIAN (A), post vacant 
Ist January or earlier. Salary £350 p.a., less £100 residential 
emoluments. Appointment normally for 6 months. R practi- 
tioners within 3 months of qualification may apply. 

Applications to the Secretary, West Suffolk Hospital Manage- 
ment Committee, 36, Mill-road, Bury St. Edmund’s. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. The 
Board of Governors invite applications for appointment to 
post of ANASSTHETIC REGISTRAR, vacant 25th January, 
1950. Post will be resident and the holder will work mainly at 
Addenbrooke’s Hospital. Appointment in the grade of Junior 
Registrar, or Registrar, according to qualifications and experi- 
ence. Salary in accordance with terms and conditions of service 
of hospital medical and dental staff—namely a basic full-time 
rate of not less than £670 p.a. (for Junior Registrar) and not more 
than £890 p.a. (for Registrar). Appointment for 1 year in the 
first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent by Ist December to J. A. BEARDSALL, Secretary. 


CANTERBURY. ST. AUGUSTINE’S HOSPITAL, Chartham 
DOWN, hear CANTERBURY. Applications invited by the Manage- 
ment Committee of above-named Hospital from registered 
medical practitioners (Male) for post of RESIDENT JUNIOR 
MEDICAL OFFICER (B1). Salary scale in accordance with 
terms and conditions of service of hospital medical and dental 
staff (England and Wales)—i.e., £700-£50-£1000. Candidates 
should have been registered as medical practitioners for at least 
2 years. Unmarried accommodation in the Hospital is available, 
for which a charge of £150 p.a. will be made. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Apply, stating nationality, age, qualifications, and experience, 
with names and addresses of 3 referees, to the Medical Superin- 
tendent, by 5th December, 1949. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Applications 
invited for following posts :— 

INTERMEDIATE REGISTRAR and JUNIOR REGISTRAR 

(general medicine). 

Please send full particulars, with copies of 2 testimonials, 
clearly stating for which appointment you are applying, 
the Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cardiff. 

CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Medical 
Vacancies. 
JUNIOR HOSPITAL MEDICAL OFFICER as Deputy to 
Medical Superintendent. Salary scale £700-£1000 p.a. 

REGISTRAR, intermediate grade. 

REGISTRAR, junior grade, for Obstetric Department. 

Applications, stating post desired, and giving details of age, 
experience, &c., and copies of 2 testimonials, to the Secretary, 
Cardiff Hospital Management Committee, St. David’s Hospital, 
Cowbridge-road, Cardiff. 
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CHERTSEY. ST. PETER’S HOSPITAL. (403 Beds.) Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR MEDICAL REGISTRAR (B1), Candidate required 
to hold a higher qualification in medicine, and should have 
had good experience of previous Registrar standard in general 
medicine. Commencing salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent to the Medical Superintendent, 
St. Peter’s Hospital, Chertsey. 


CHESTER. UPTON MENTAL HOSPITAL. Junior Psychiatric 
REGISTRAR required. Salary £670 p.a., less a deduction at 
rate of £180 p.a. in respect of board. lodging, and other services 
provided. (No married accommodation arailable.) 

Application form from Medical Superintendent. Endorse 

envelope “ Registrar.” 
CHESTERFIELD. SCARSDALE HOSPITAL. Applications invited 
from Female registered practitioners for appointment of HOUSE 
PHYSICIAN (A), immediate vacancy. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 in respect of board and 
odging. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to— 

M. H. Boonr, Secretary, Chesterfield Hospital 
Management Committee, Royal Hospital. Chesterfield. _ 


CHELMSFORD. BROOMFIELD HOSPITAL. Locum Registrar 
(general duties) required urgently from 1st December, 1949, to 
3ist March, 1950. 300 pulmonary tuberculosis beds with Chest 
ay et Unit. £17 17s., all found. Experienced applicant. 

__ Apply Physician-Superintendent. 

CHORLEY AND DISTRICT HOSPITAL. Required, House 
SURGEON (B82), Male or Female. Salary £400 p.a., less £100 
for residential] emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to be 
addressed as soon as possible to— 

JOHN GIBSON, Secretary 


Preston and Chorlev Hospital Management Committee. 
__ Royal Infirmary, Preston. 


COLCHESTER, ESSEX. ESSEX COUNTY HOSPITAL. (207 
Beds.) Required. HOUSE SURGEON first, second, or third 
post for 6 months from 27th December, 1949. Salarv in accord- 
ance with terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Commi'tee, 14, Pope’s-lane, Colchester. 


COLCHESTER, ESSEX. ESSEX COUNTY HOSPITAL. (207 
Beds.) Required, HOUSE PHYSICIAN first, second, or third 
post for 6 months from 14th December, 1949. Salary in accord- 
ance with terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


COLCHESTER, ESSEX. ESSEX COUNTY HOSPITAL. (207 
Beds.) Required, CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON first, second, or third post for 6 months from 
2nd Jannary, 1950. Salary in accordance with terms of service 
issued by the Ministry of Health. 


Applications, with copies of 3 recent testimonials, should be 


COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 
Coventry and Warwickshire Hospital (352 Beds) 

REGISTRAR (non-resident) to the Radiotherapy Denpart- 
ment. Appointment open to practitioners with or without 
D.M.R.T. and will provide full opportunities to acquire clinical 
experience for the diploma. The department is recognised for 
D.M.R.T. (Part IT). Appointment for 12 months in the first 
instance. Salary on national scale according to qualifications. 

JUNIOR REGISTRAR (non-resident) to the Department of 
Physical Medicine. 

HOUSE SURGEON (A) or (B2), to Central Accident Unit. 

Eliot Hospital (late Emergency Hospital 
— 288 eds) 
HOUSE SURGEON (B2). 
Hospital of St. Cross, Rugby (182 Beds) 

JUNIOR REGISTRAR ANZSTHETIST. Hospital 
recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. Lig 
CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
(183 Beds.) SHREWSRURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required. Post is 
resident and salary 12 guineas per week. 

Applications should be made to the Medical Superintendent, 

Cross Houses Hospital, near Shrewsbury. 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply: 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
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DARTFORD, KENT. THE WEST HILL HOSPITAL. House 
SURGEON (A) required for Special Departments. a4 
£350 a year, with deductions at rate of £100 a year for fu 
residential emoluments provided. R_ practitioners within 
3 months of qualification considered ; appointment limited to 
6 months. The Hospital is a large general hospital affording 
opportunities for wide experience; it is within 16 miles of 
London, with a very frequent train service. 

Applications, stating age, qualifications, experience, and the 

names of 2 persons to whom reference may be made, should be 
sent to the Surgeon-Superintendent, The West Hill Hospital, 
Dartford. 
DARTFORD, KENT. THE WEST HILL HOSPITAL. (General 
—74 Maternity Beds.) DARTFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (B2) required. Post recognised 
for the D.Obst. R.C.0.G. Duties will be obstetrics and gynseco- 
logy. Appointment limited to 6 months. Salary £400 or £450 
a year, according to previous experience, with deductions at 
rate of £100 a year, in respect of full residential emoluments 
provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, 

nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Surgeon-Superintendent, The West. 
Hill Hospital, Dartford, Kent. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Reguired, HOUSE SURGEON (A) to the Second 
Surgical Firm, with casualty duties, post vacant forthwith. 
Salary and conditions of service in accordance with the new 
Nationa! Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Cash, Secretary, 
Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
DURHAM. DRYBURN HOSPITAL, North-road, Durham. (390 
Beds.) Required, RESIDENT HOUSE SURGEON (A) or (B2) 
for orthopedic and casualty duties at above Hospital. Post 
tenable for 6 months. Salary in accordance with following 
scale, subject to a deduction of £100 p.a. for board and lodging 
and other services provided: first post held £350 p.a., second 
post held £400 p.a., third or subsequent post held £450 p.a. 

Applications, with names and addresses of 2 referees and/or 
copies of 2 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE- 
Applications invited for whole-time, non-resident post of 
SENIOR REGISTRAR (B1) in Chest Clinies, in accordance 
with the terms and conditions of service for hospital medical 
and dental staff. Possession of a higher qualification in general 
medicine considered an advantage. Candidates must have had 
experience in general medicine, including sanatorium treatment. 
Duties will include acting as Medical Officer of a Mass Miniature 
Radiography Unit to be established, and work at chest clinics. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments (including dates), and 
giving names and addresses of 3 referees, should be forwarded 
to reach undersigned by 26th November, 1949. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for whole-time, resident appointment of 
OBSTETRIC REGISTRAR (Bl) at Hamilton Annexe in 
accordance with terms and conditions of service for hospital 
medical and dental staff. Salary £775 p.a. in the first year and 
£890 p.a. in the second and any subsequent years. Accommo- 
dation is available for either a married or single person and the 
deduction for residential emoluments will vary accordingly. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, with copies of 
3 recent testimonials, should be forwarded to reach undersigned 
by 23rd November, 1949. 

ARTHUR JONES, Secretary to the Committee. 
Doncaster Roya! Infirmary. 


DENBIGH. NORTH WALES SANATORIUM, near Denbigh. 
(400 Beds—Pulmonary and Non-Pulmonary Tuberculosis : 
X-Ray Department: Operative Thoracic Unit.) | Required, 
JUNIOR ESIDENT MEDICAL OFFICER (B2), Male or 
Female, at above Sanatorium. Salary in accordance with 
national scale. 

Applications to be sent immediately to— 

WILLIAM ROBERTs, Secretary, 
Clwyd and Deeside Hospital Management Committee. 
Royal Alexandra Hospital, Rhyl, 10th November, 1949. 


DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male, post vacant 
December. Post tenable for 6 months. Appropriate Ministry 
of Health scale of salary according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, giving age, qualifications, experience, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 


DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) Required, HOUSE SURGEON (B2). Salary £400 
or £450 p.a. according to previous posts held, less £100 p.a. in 
respect of board, lodging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Ridi 
Group Hospital Managem *, Gommittee, Westwood Hospi! 
Beverley, Yorks. 
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DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. (80 Beds.) 
Rogebes. RESIDENT HOUSE OFFICER (B2). Salary £400 
or £450 p.a. according to previous posts held, less £100 p.a. 
in respect of board, lodging, and other services provided. 
Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 Beds.) 
Required, HOUSE OFFICER (B2), Casualty Officer and 
— post now vacant. 6 months "appointment. Salary 
in accordance with terms of service issued by the Ministry ‘of 
pone Suitably qualified R practitioners holding A posts may 


pply. 

polications should be fermented to— 

G. BATCHELOR, Secretary 
Hospital No. 11. 
20, Oxford-road, Dewsbury. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident. Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
to the number of posts previously held. A deduc- 
on of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to tl the he Management Cc ommittee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a., in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RayMOND 
Horst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Wores. 


ANGLIAR REGIONAL HOSPITAL BOARD invite applica- 


months of qualification or 


tions whole-time appointment of SENIOR REGISTRAR 


IN ANASSTHETICS at the Peterborough and District Memorial 
centeat Hospital, with duties also at other hospitals in the 
area. Salary and terms and conditions of service will be those 
set out in the document dated 7th June, 1949, entitled ‘* Terms 
and Conditions of Service of Hospital Medical and Dental 
Staff (England and Wales),”’ as subsequently amended. Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 29th November, 1949. Can- 
vassing in any form is nes. 


__ 117, Chesterton-road, 
EDINBURGH NORTHERN HOSPITALS BOARD OF MANAGE- 
MENT. SURGICAL REGISTRAR (B1) required for the Western 
General Hospital. There are approximately 80 surgical beds, 
including a combined unit for investigation of gastric cases. 
Provision is made for undergraduate and postgraduate teaching, 
and there are facilities for research. Salaries and conditions of 
service in accordance with National Health Service scales. 

Applications, with copies of recent testimonials, to be sent 
to the Medical Superintendent, Western General Hospital, 
Edinbureh. 4, as soon as possible. 


EvinbUnGH NOKTHERN HOSPITALS BOARD OF MANAGE- 
MENT. RESIDENT ANA®STHETIST (A) or (B2), required from 
15th December, 1949, or as soon as possible thereafter, for 
6 months. Salary scale £350-£450 p.a., according to experience, 
less £100 p.a. for emoluments. 

Applications, with copies of recent testimonials, to the 

Medical Superintendent, Western General Hospital, Edinburgh, 
4, as soon as possible. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSICIAN 
(B2), post vacant Ist January, 1950. Salary £400-—£450 p.a., 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 months’ appointment, terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 3rd December, 1949. Candidates 
selected for interview will be notified by 10th December, 1949. 
CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE SURGEON, first post, vacant Ist January, 
1950, for general surgical duties. 6 months’ appointment. 
Salary in accordance with terms of service issued by the Ministry 
foe R practitioners within 3 months of qualification 
e e. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 3rd December, 1949. 
ENFicLv, MivULeseX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE PHYSICIAN (A), post vacant 22nd 
December, 1949, for general medical and pediatric duties. 
6 months’ appointment. Salary in accordance with terms of 
service issued by the Ministry of Health. R practitioners 
within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 26th November, 1949. 


. F. Morton, Secretary. 


EPPING. ST. MARGARET’S HOSPITAL. Required, Registrar 
IN ANASSTHETICS (Trainee Specialist II) at above Hospital. 
Salary and conditions of service in accordance with Ministry 
of Health scale, less a deduction of £130 p.a. for emoluments 
if resident. 

Applications, with details of qualifications and experience, 
and copies of 2 recent testimonials, to the Secretary, Epping 
Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, as soon as possible. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—10 Resident Medical Staff employed.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, RESI- 
DENT SURGICAL OFFICER (B1), non pene 4th January, 
1950. Applicants should have held heusé appointments and 
had surgical experience ; preference given to candidates holding 
diploma of F.R.C.S. Appointment for 12 months. Salary for 


‘suitably qualified applicants £670 p.a. (Junior Registrar), less 


deduction of £100 p.a. for full residential emoluments (Health 
Service terms and conditions). 

Applications with copies of 2 recent testimonials, should be 
forwarded by 3rd December to the SeniorAdministrative Officer. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300.Beds 
—10 Resident Medical Staff employed.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, 
MEDICAL OFFICER (B1), post vacant Ist January, 1950. 
Applicants should hold a senior medical qualification and have 
had previous experience. Appointment for 12 months. Salary 
for suitably qualified applicants £670 p.a. (Junior Registrar), 
less deduction .of £100 p.a. for full residential emoluments 
(Health Service terms and conditions). 

Applications, with copies of 2 recent testimonials, should be 
forwarded by 3rd December to the Senior Administrative Officer. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—10 Resident Medical Staff employed.) EXETER AND MID-DEVON 
MANAGEMENT COMMITTEE. Required, SECOND 
HOUSE PHYSICIAN (A), Male or Female, post vacant Ist 
January, 1950. Duties also include House Surgeon to the 
Ophthalmic Surgeons at the West of England Eye Infirmary 
(57 Beds), which is close to and associated with this Hospital 
under the National Health os Appointment for 6 months. 
Salary £350, £400, or £450 p less deduction of £100 p.a. for 
full residential emoluments PHealth Service terms and condi- 
tions). Practitioners within 3 months of qualification and liable 
under the National Service Act may apply. 

Applic ations, with copies of 2 recent testimonials, should be 
forwarded by 3rd December to the Senior Administrative Officer. 
FARNBOROUGH HOSPITAL. ‘Required, House Officer (B2) 
for E.N.T. duties. Appointment for 6 months and is recognised 
for the D.L.O. Salary £400-£450 a year, according to experience, 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should 
be forwarded to the Surgeon-Superintendent, Farnborough 
Hospital, Farnborough, Kent. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS, Required, RESIDENT ANASSTHETIST (B2). 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staff. Appointment for 6 months, 
renewable. R practitioners holding A posts vem i apply. 

with copies of 2 recent testimonials, to be sent 
Secretary, he Lodge,” Sheet Hill 1.D. Hospital, Gateshead, 9 
co. Durham CLARK, Secretary, 

Gateshead and District Hospital Manage ment. Committee. 


GLASGOW EYE INFIRMARY. Board of Management for Glasgow 
WESTERN HOSPITALS. RESIDENT HOUSE OFFICER (A) 
required. Salary during the first 6 months £350 p.a., less £100 
p.a. for residential emoluments. Appointment initially for 6 
months with option of extension for a further 6 months. 

Applications to be sent to the Medical Superintendeat, Glasgow 
Eye Infirmary, Berkeley-street, Glasgow, C.3. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(ROYAL INFIRMARY). (250 Beds.) GLOUCESTER, STROUD AND 
THE FOREST HOSPITAL MANAGEMENT COMMITTEE. — Required, 
RESIDENT HOUSE SURGEON (A) for 6 months in the first 
instance, duties to commence Ist January 1950; Male or 
Female applicants, including practitioners within 3’months of 
qualification are invited to apply. Salary £350 p.a., less £100 
p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, with 

names of 3 referees, should be sent to the Secretary, Gloucester- 
shire Royal Hospital, Southgate-street, Gloucester, as soon 
as possible. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(ROYAL INFIRMARY). (250 Beds.) GLOUCESTER, STROUD AND 
THE FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A) for 6 months in_ the 
first instance, duties to commence 16th December, 1949; Male 
or Female applicants, including practitioners within 3 months 
of qualification are invited to apply. Salary £350 p.a., less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with names of 3 referees, should be sent to the Secretary, 
Gloucestershire Royal Hospital, Southgate-street, Gloucester, 
as soon as possible. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. ‘SANDERSON 
ORTHOPAEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
peedic and surgical tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. KR practitioners 
holding A posts may apply. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 
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GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A) (with charge of orthopedic and 
fracture beds), post vacant now. Salary in accordance with 
national scales for House Officers. To R practitioner post will 
be limited to 6 months. 

Applications, stating age, nationality and qualifications, 
with copies of recent testimonials, should be addressed to the 
Administrative Officer at once. 


GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (Junior), post vacant now. Salary in 
accordance with national scales for House Officers. To R practi- 
tioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, should be addressed to the 
Administrative Officer at once. 


GRASSINGTON, near SKIPTON. THE HOSPITAL. (275 Beds.) 
MIDDLETON AND GRASSINGTON GROUP NO. 20. Required, HOUSE 
OFFICER at above Hospital for tuberculosis. Tenable for 6 
months. Salary within range of £350-£450 p.a., less £100 
residential emoluments. 

Applications to J. W. THomas, Secretary, The Hospital, 
Middleton-in-Wharfedale, Ilkley. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for following posts now vacant :— 
_RESIDENT HOUSE OFFICER (B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. RK practi- 
tioners within 3 months of qualification or holding A posts may 
apply. when appointment will be for 6 months. 

OUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T. and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 


HAILSHAM, SUSSEX. HELLINGLY MENTAL HOSPITAL: 
Required, HOUSE OFFICER (A) or (B2) at above Hospital. 
Salary from £350-£450 p.a., according to number of posts held, 
less £100 p.a. in respect of board, lodging, &c. Terms and 
conditions of service in accordance with hospital medical and 
dental staffs (England and Wales) recommendations of the 
Ministry of Health. 


HURSTWOOD PARK NEUROPSYCHIATRIC SUSSEX. 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. HOUSE OFFICER (B2), Male or 
Female, required for psychiatric duties. Appointment for 6 
months. Preference given to applicants who have held resident 
surgical or medical posts in a general hospital. Salary £400 
or £450 p.a., in accordance with previous posts held, less £100 
p.a. for residential emoluments. ; 

Applications, with the names of 3 persons to whom reference 
may be made, to the Medical Superintendent, St. Francis 
Hospital, Haywards Heath, Sussex, not later than 2 weeks after 
the appearance of this advertisement. 

W._E. MITCHELL, Secretary. _ 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff, 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopaedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty. 

6 months’ posts, Male or Female, now vacant. Salary £350- 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 


Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 


__ 7th September, 1949. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 Beds.) 
Required, HOUSE PHYSICIAN (B2), Male, second or third 
t held. 6 months’ appointment. Duties to commence 
5th November, 1949. Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400-£450 p.a., less £100 for residential 
emoluments. R practitioners holding A posts may apply. 
Applications to the Secretary, Mr. P. G. Brooks Hertford 
No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. 
HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment and 
Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR ST. 
FRANCIS AND THE LADY CHICHESTER HOSPITALS. HOUSE 
OFFICER (B2), Male or Female, required at once. Appointment 
for 6 months. ference given to applicants who have held 
resident surgical or medica! posts in a genera] hospital. Salary 
at the rate of £400 or £450 p.a., in accordance with previous 
posts held, less £100 p.a., for residential emoluments. 
Applications, with names cf 3 persons to whom reference may 
made, to the Secretary, St. Francis Hospital, Haywards 
Heath, Sussex, not later than 2 weeks after the appearance of 
this advertisement. W. E. MITCHELL, Secretary. 
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HOSPITAL), 


HOUNSLOW HOSPITAL, Staines-road, H i} 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of 
RESIDENT HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), post vacant from 13th November, 1949. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply. 

Apply, stating qualifications, age, &c., with copies of up to 
3 testimonials or names for reference, to Assistant Secretary (L) 
of Hospital as soon as possible. 
HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 


Midal 


R. J. CARLEsS, Secretary, 
Hull A Group Hospital Management Committee. 
HULL ROYAL INFIRMARY. Required, House Surgeon (B2) 
at the Sutton Branch Hospital. Salary in accordance with 
terms and conditions of service for hospital medical and dental 
staff, full residential emoluments. Appointment for 6 months 
and terminable by 1 month’s notice on either side. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 

R. J. CaRLEss, Secretary, 
Hull A Group Hospital Management Committee. 


HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) 
Required, JUNIOR HOUSE SURGEON (A) or (B2), vacant 
January, at above Hospital which is recognised for the 
M.R.C.O.G. examination. Post tenable for §¢ months. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. 

Application forms obtainable from, and should be returned as 
soon as possible to, R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Applications invited for post of 
OPHTHALMIC HOUSE SURGEON (B2), vacant January 
for duties at the Hull Royal Infirmary and the Victoria Hospital 
for Sick Children. Recognised for D.O.M.S. Salary in accord- 


_ ance with terms and conditions of service of hospital medical 


staff. Appointment for 6 months, terminable by 1 month’s 
notice either side. 
Forms of application obtainable from, and returnable as soon 
as possible to, the Administrative Officer, Hull Royal Infirmary. 
R. J. CARLEsS, Secretary to the Committee. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical practitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 


H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) to the Gynecological and Abnormal Maternity 
Department, required to commence duties 19th December, 1949. 
Salary in accordance with terms and conditions of service for 
— medical and dental staff, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

i. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties list January, 
1950. Salary in accordance with terms and conditions of service 
for hospital medical and dental staff, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the -E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— ; 

H. J. Jonson, Secretary to the Management Committee. 

__ Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANASSTHETIST (A) required to commence duties 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental] staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


| 
: | 
oe Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 
i Applications, with names of 2 referees, to be forwarded to the 
Medical Superintendent by 29th November, 1 949. 
: HAYWARDS HEATH. ST. FRANCIS HOSPITAL (incorporating 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL. MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPACDIC REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to 
H. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (resident) required for casualty duties. Salary 
in accordance with terms and conditions of service of hospital 
medical and dental staff—£670 a year, less £150 a year in 
respect of residential emoluments. 
Applications, with copies of 3 recent testimonials, to be 
addressed immediately to— 
H. J. Jounson, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence duties as soon as pos- 
sible. Salary in accordance with terms and conditions of service 
for hospital medical and dental staff, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 
H. J. Jonnson, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary Huddersfield. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 


Beds.) 
HOUSE SURGEON (A) or (B2) to general surgeon, vacant 
19th December. 
HOUSE SURGEON (A) or (B2) to Orthopedic and Fracture 
Department required immediately. 
Salary and conditions in accordance with national scales. 
Applications, with full particulars, to JoHN 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hosnital. 
IPSWICH BOROUGH GENERAL HOSPITAL. (30! Beds.) 
RESIVENT ANAESTHETIST (A) or (B2), required imme- 


diately. 
HOUSE SURGEON (A) or (B2), Orthopedic and Casualty 
Department, required immediately. 

Salary and conditions in accordance with national scale. 

Applications, with full particulars, to JoHN WHLLTAMs, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 
ILFORD MATERNITY HOSPITAL. There is a vacancy for a 
JUNIOR REGISTRAR at above Hospital. Salary £670 p.a., 
less emoluments. 

Applicants (Female) should have been registered not less than 
1 year and should send YEE with copies of 3 recent 
testimonials, to undersigned by 10th December next. 

G. AUSTIN HEPWORTH, Secretary, 

Tiford and Barking Group Hospital Management Committee. 
_ King George Hospital, Ilford. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the first 
instance for 6 months. RK practitioners holding A posts may 


KIRKBURTON, near HUDDERSFIELD. STORTHES HALL 
MENTAL HOSPITAL. Required, MEDICAL REGISTRAR (B1), 
Male or Female. Post offers attractive experience in psychiatry 
and facilities to study for D.P.M. Appointment within the 
Registrar grades and candidates must state for which grade 
application is made. Salary according to national scales. An 
unfurnished flat is available, if required, for which a charge 

1 be made, or alternatively, in the case of a single person, 
board-residence at a charge of £270 p.a. 

Applications, stating age, nationality, details of psychiatric 
experience, and names of 2 referees, should be sent as soon 
as possible to the Medical Superintendent, Storthes Hall 
Hospital. E. WALSH, Secretary, Hospital Management. 

Committee No. 12, Storthes Hall Group. 
LIVERPOOL, 12. ALbeER HEY CHILDREN’S HOSPITAL. 
Required, HOUSE PHYSICIAN (B2), vacant Ist January, 1950. 
Post recognised for the D.C.H. examination and affords oppor- 
tunities for gaining a wide experience in diseases of children. 
Appointment for 6 months. Salary in accordance with terms 
and conditions of hospital medical and dental staff. 

Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of present 
and previous appointments, with copies of recent testimonials, 
. should be sent immediately to the Chairman, Liverpool Region 
Children’s Hospital Management Committee, Alder Hey Hospital, 

Liverpool, 12. (2067.) 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. Appli- 
cations invited from registered medical practitioners, Male and 
Female, for HOUSE OFFICER (A) or (B2), post as House 
Surgeon (E.N.T.) at the Liverpool Eye, Ear and Throat Infirmary 
for the period to 3list March, 1950. Salary in accordance 
with the agreed terms and conditions of service—i.e., £350-£450 
p.a., according to experience. R practitioners holding A posts 
or within 3 months of qualification may apply. 
Applications, with full details, should be sent as soon as 
possible to— A. V. J. Hinps, Secretary, 
. The United Liverpool Hospitals. 
# 80, Rodney-street, Liverpool, 1, 7th November, 1949. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
applications from registered medical practitioners, Male and 
Female, for a Bl post as PHXDIATRIC REGISTRAR (whole- 
time) at the Liverpool Maternity Hospital for period commencing 
Ist January, 1950, or sooner if possible, and up to 30th Septem- 
ber, 1950. The post is assessed in the Senior Registrar or 
Registrar grade and is subject to agreed terms and conditions 
of service and salary. Appointment subject to National Health 
Service superannuation regulations. Applications from practi- 
tioners holding Bi posts cannot be considered unless they are 
ineligible for H.M. Forces. Post offers facilities for neonatal 
pediatrics under the direction of the Professor of Child Health 
of the University of Liverpool. 
Applications, ‘stating full particulars 6® nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 3 persons to whom reference may be 
made, should be sent to reach undersigned by 3rd December, 

1949. A.V. J. Htnps, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 8th November, 1949. 


applications from registered medical practitioners, Male and 
Female, for a B1 post as RESIDENT ANASTHETIC REGIS- 
TRAR (whole t me) at the Liverpool Maternity Hospital for 
period from ist January—-30th September, 1950. The post is 
assessed in the Senior Registrar or Registrar grade and is subject 
to agreed terms and conditions of service. Salary paid accord- 
ingly. Appointment subject to National Health Service super- 
annuation regulations. 
Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names of 3 persons to whom reference may be 
made, should be sent to reach undersigned by 3rd December, 
1949, A. V. J. HINbDs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 8th November, 1949. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
applications from registered medical practitioners, Male and 
Female, for 2 Bl posts as ORTHOPAEDIC REGISTRAR, 1 
at the Liverpool Royal Infirmary and 1 at the Royal Liverpool 
Children’s Hospital, for period from 1st January—30th September, 
1950. The posts are assessed in the Senior Registrar or Registrar 
grade and subject to agreed terms and conditions of_ service. 
Salary paid accordingly. Appointments subject to National 
Health Service superannuation regulations. Applications from 
practitioners holding Bl posts cannot be considered unless they 
are ineligible for H.M. Forces. 
Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with namés of 3 persons to whom reference may be 
made, should be sent to reach undersigned by 30th November, 
949. A. V. J. HInbs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 8th November, 1949. ° 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
applications from registered medical practitioners, Male and 
Female, for an A or B2 House Officer post as HOUSE SURGEON 
at the David Lewis Northern Hospital, for period to 31st March, 
1950. Salary in accordance with agreed terms and conditions 
of service—i.e., £350-£450 p.a., according to experience. There 
will be a deduction at rate of £100 p.a. in respect of board and 
residence. R practitioners holding A posts or within 3 months of 
qualification may spp 
Applications, with full details, should be sent as soon as possible 
to— A. V. J. Hinps, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 9th November, 1949. 
LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTEE invite applications for position of JUNIOR 
RESIDENT MEDICAL OFFICER at the Liverpool Sana- 
torium (175 Beds). Appointment for 6 months. Saiary £350— 
£450 p.a., according to positions held, less £100 in respect of 
residential emoluments. R practitioners holding A posts may be 
accepted. 
Applications, with names of 2 referees, should be sent imme- 
diately to the Secretary, 55, Fluin-lane, Frodsham, via 
Warrington. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Regional Thoracic 
SERVICE. Applications invited for the Trainee Specialist post 
of SENIOR SURGICAL REGISTRAR, with duties mainly 
at Broadgreen Hospital and Fazakerley Sanatorium, Liverpool. 
Applicants should have wide experience of general surgery and 
hold the F.R.C.S. Opportunities will be provided for training 
in the surgery of non-tuberculous and tuberculous chest con- 
ditions. Salary in accordance with terms and conditions of 
service of hospital medical and dental staff. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be sent to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 26th November, 1949. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL. SEFTON GENERAL HOSPITAL, Smithdown-road, 
LIVERPOOL, 15. (997 Beds, 123 Cots.) Required, ORTHOP DIC 
HOUSE SURGEON (A) or (B2). Appointment for 6 months 
and is open to practitioners within 3 months of qualification 
who are liable under the National Service Acts. Terms and 
conditions of service in accordance with regulations of the 
Ministry of Health, the salary being £350 p.a. for first post held, 
£400 p.a. for second post held, and £450 p.a. for third and any 
subsequent post held. A deduction at rate of £100 p.a. made in 
respect of board and lodging and other services provided. 
Application forms obtainable from undersigned should be 
returned by 23rd November, 1949. 
GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee. 


Sefton General Hospital, Liverpool, 15. 
37 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER, 
post now vacant. (This incorporates House Surgeon to the 
Orthopeedic and Traumatic Injury Department and a small 
amount of V.D. work.) Post to fill vacancy of Bl grading. 
Salary £350 p.a., plus full residential emoluments. From 
Ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 
Applications should be addressed as soon as possible to— 
Miss V. WELLS, Assistant t Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT ANASSTHETIST (B2). 
6 months’ appointment, commencing immediately. Salary £300 
or £350, according to previous number of appointments held, 
plus full residential emoluments. R practitioners holding A 
posts may apply. 
Applications as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 

~ WARNEFORD GENERAL HOSPITAL. 
Required, RESIDENT HOUSE SURGEON (B2 


LEAMINGTON SPA. 
Beds.) 


the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu 
ments. R practitioners holding A posts may apply. 


Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 

LEEDS. THE UNITED LEEDS HOSPITALS AND THE UNIVER- 
SITY OF LEEDS.  E.N.T. DEPARTMENT. Applications invited 
from qualified medical practitioners for post of REGISTRAR 
(B1) in the Department of Oto-rhino-laryngology. Grading of 
the post will be that of Junior Registrar or Registrar having 
regard to the qualifications and experience of applicant. Duties 
will include some teaching but will be mainly clinical, and will 
afford an excellent opportunity of obtaining good surgical 
experience in the specialty. Candidates holding Bl posts who 
are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, full details of experi- 
ence, and with names of 3 referees, should be sent by 3rd 
December, 1949, to— 

S. CLayTon F RYERS, Secretary to the Board of Governors. 

United Leeds ‘Hospitals. 

LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Applications invited from medical 
practitioners with surgical experience for post of RESIDENT 
THOR: ACIC SURGICAL OFFICER (B1), vacant in January, 
1950. The grading applicable is that of Junior Registrar or 
Registrar, according to experience and qualifications. Holders 
of Bl tne who are ineligible for H.M. Forces may also apply. 

Applications, stating age, nationality, experience, and with 
= of 3 referees, should reach undersigned by 5th December, 

S. CLAYTON FRY ERs, Secretary to the Board. 
General Infirmary, Leeds, 1. 


LINCOLN. COUNTY HOSPITAL. (200 Beds. ¥ Required, Whole- 
time SENIOR REGISTRAR IN PATHOLOGY (B1), Male 
or Female, at a commencing salary of £1000 p.a. (non-resident). 
Appointment in accordance with Ministry of Health terms and 
conditions of service. Appointee will also be required to under- 
take duties in the Boston area. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LONGTON HOSPITAL, Longton, Stoke-on-Trent. (55 Beds.) 
Required, HOUSE SURGEON (A), post vacant 5th December, 
1949, at above Hospital. Salary on scale £350-£450, according 
to experience. 

Applications, with suitable testimonials, should be addressed 
to the Secretary at the Hospital as soon as possible. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Manageme nt ¢ ‘ommittee. 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead, Berks. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), post vacant 10th December, 1949. 
6 months’ appointment. Salary as for second post at £400 p.a., 
less £100 for residential emoluments. KR _ practitioners holding 
A posts are invited to apply. 

Applications, giving age, qualifications, nationality, and 
enclosing copy testimonials, to be forwarded to the Superinten- 
dent-Secretary as soon as possible. 

MACCLESFIELD HOSPITAL, West Park and Infirmary Branches. 
Applications invited for appointments of 4 HOUSE OFFICERS 
(A) or (B2), Male or Female, as under :— 

PASDIATRIC HOUSE OFFICER. 

ANASTHETIC HOUSE OFFICER. 

SURGICAL HOUSE OFFICER 

SURGICAL AND CASUALTY HOUSE OFFICER. 

6 months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second post, and £450 p.a. for any subsequent 
osts, less £100 p.a. for residential emoluments. Suitably 
qualified R practitioners within 3 months of qualification are 
invited to apply. 

Applications (no special forms), stating age, qualifications, 

&c., with 3 names of referees, to be sent immediately to the 
Secretary, Macclesfield and District Hospital Management 
Committee, West. Park General Hospital, Macclesfield, to arrive 
as soon as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant December, 
1949. 6 months’ appointment. Salary £350 a year, less £100 
for residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 
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MANCHES ER. SAINT MARY’S HOSPITALS. Required, House 
PHYSICIAN (B2), Male or Female, to the Neonatal Unit of 
the University Department of Child Health for 6 months, 
commencing as soon as possible. Previous peediatric or obstetric 
experience is desirable. Salary £300 p.a., with full residential 
emoluments. 

Applications to be sent immediately to— 

VISE, General Superintendent. 
MANCHESTER. SAINT MARY’ S HOSPITALS. Vacancies in the 
resident. medical establishment occur as follows :— 

OBSTETRICAL HOUSE SURGEONS (B2), Ist January, 

Ist April, Ist July, and Ist October. 

GYNACOLOGICAL HOUSE SURGEONS (B2), Ist January 

and Ist July. 

Applications invited for any of these appointments from 
registered medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gynecological 
or obstetrical experience is not required. 

Applications should state whether obstetrical or gynseco- 
logical appointments are sought, or whether applicants desire 
to apply for both types of appointment to run consecutively, 
and sent to A. R. WisE, General Superintendent. 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR 
(B1). There are 2 vacancies now. Posts are medical and include 
outpatient and ward duties. Appointments tenable for 1 year. 
Salary according to national scale. 

Applications, with usual particulars, including nationality, 
should be sent to the Secretary to the Management Committee, 
Booth Hall Hospital, Charlestown-road, Blackley, Manchester, 9. 
MANCHESTER REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited for post of MEDICAL 
OFFICER for above Service. Salary ace ording to scales for Junior 
Hospital Medical Officers, £700—£50-£1000° p.a. Post non- 
resident and subject to National Health Service superannuation 
regulations. Medical Officers will be expected to undertake work 
in all branches of the Blood Transfusion Service. 

Applications, stating age, qualifications, and details of 
experience, with names of 2 referees, should be forwarded to the 
Senior Administrative Medical Officer, Manchester Regional 
Hospital Board, 1, North Parade, Parsonage-gardens, Man- 
chester, 3, by 3rd December, 1949. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—104 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for following resident posts :-— 

HOUSE PHYSICIAN (B2), vacant middle of December, 1949. 

JUNIOR JHOUSE SU . ‘gg for Special Departments, 

vacant 16th January, 1 
wd OR CASUALTY OFFIGER (A), vacant 30th January, 

Salaries in accordance with Ministry of Health terms and 
conditions of service. 

Applications with copies of 1-3 recent testimonials to be 
submitted forthwith to M. GRUBER, Hospital Administrator. 
MANCHESTER. UNITED MANCHESTER HOSPiTALS- 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Manage- 
ment Committee invite applications from registered medical 
practitioners (Male and Female) for resident post of SENIOR 
HOUSE SURGEON (B2) to the Orthopedic Departreent, 
vacant 8th January, 1950. Appointment for 6 months, subject 
to the by-laws as to notice, &c. Salary £400 p.a., less £100 p.a. 
for board and lodging and other services provided. R practi- 
tioners holding A posts may apply. 

Applications, stating age, nationality, and qualifications, 
should be sent to the Chairman of the Medical Board by 
3rd December, 1949. By order, 

¥. J. General 

MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLTR 
INSTITUTE. JUNIOR REGISTRARS IN R RDIOTH tt? PY. 
3 posts in ‘this grade (salary £670 p.a.) are vacant at the present 
moment. Candidates should be desirous of taking up radiotherapy 
as a career. Some postgraduate general medical and surgical 
experience essential but applicants need not have had previous 
experience in radiotherapy. After a trial period of 3 months 
appointees may be given an opportunity of taking the 1950 
Diploma Course in. Radiotherapy. 

Applications, stating age, experience, and qualifications 
should be forwarded to the Secretary, South Manchester Hospital 
Management Committee, Christie Hospital, Manchester, 20, 
by 3rd December, 1949. : 
MANCHESTER. WITHINGTON HOSPITAL. South Manchester 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER for the Obstetrical and Gynecological Department, 
post vacant in mid-January. Tenable for 6 months. Salary 
in accordance with Ministry scales. 


Applications, stating age, qualifications, and experience, 
should be addressed to the Medical With- 
ington Hospital, Manchester, 20, by 26th November, 1949. 


MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary—£50 p.a. may be paid in addition to approved 
scales. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon- Superintendent 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Reguired, 
SENIOR HOUSE SURGEON (B1), post now vacant. Salary 
—£50 p.a. may be paid in addition to approved scales. Candidates 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 
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MARGATE. THE GENERAL HOSPITAL. 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400-—£450 
p.a., less £100 for seahdontial emoluments. R practitioners holding 
A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 

MARGATE. ROYAL SEA BATHING HOSPITAL. | Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON. Appointment for 6 months. Post affords 
cial opportunities for the study of surgical tuberculosis. 
alary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification and those holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Medical Superintendent, Royal Sea Bathing Hospital, Margate. 
MANSFIELD AND DISTRICT a HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Applicstions. invited for 
aes, of SENIOR HOUSE SURGEON (B2). Duties 

be principally in connexion with accident B orthopeedic 
services but the person mye also required to act as deputy 
to the Resident Surgical Officer. Salary £400-£450 p.a., less 
£100 in respect of residential emoluments, in accordance with 
terms and conditions issued by Ministry of Health. 

Applications, stating age, qualifications, with copies of 2 
recent testimonials, to ys ASHWORTH, Secretary. 

‘Oak Bank,” Crow Hill-drive, Mansfield, Notts. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B2). Post entails charge of the 
Casualty Department during the day-time with adequate off- 
-_ periods. Hospital serves a large mining area and the 

pe for experience is wide and varied. Salary £400-£450 p.a., 

deductions of £100 in —- of residential emoluments. 

ae es stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 
A. ASHWORTH, Secretary. 

“ Oak Bank,” Crow Hill- ive: 
MEXBOROUGH, YORKSHIRE. AGU HOSPITAL. 
(123 Beds.) Required, RESIDENT “TOUS SURGEON (A) 
or (B2) at a salary of £350-£450 p.a., according to experience, 
less £100 p.a. for emoluments. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Manage- 
ment Committee, Montagu Hospital, lecherous, Yorkshire, 
as soon as possible. 
NEATH GENERAL HOSPITAL, Neath. (404 Beds.) Required, 
RESIDENT MEDICAL OFFICER (A) to work in the Casualty 
Department and perform duties in the Ophthalmic and E.N.T. 
Departments. 6 months’ appointment. Salary £270 p.a., plus 
£30 (half cost-of-living bonus) and full residential emoluments 
valued at £105, subject to adjustment when the national scales 
are implemented. 

Applications, stating age, qualifications, experience, and 
| hes 3 names of 2 referees, should be addressed to the 

ecretary, Mid Glamorgan Hospital Management Committee, 
Wind- Neath, by 3rd December, 1949. 

NEWPORT ON. ROYAL GWENT HOSPITAL. 
HOUSE OFFICER (surgical) required from 19th December. 
Salary in accordance with terms and conditions of service of 
hospital medical staff. Appointment for 6 months and is 
recognised for the Fellowship of the Royal College of Surgeons. 

,. with names of 2 persons for reference, to be 
forwarded to T. A. JONES, 17, Cardiff-road, Newport, by Ist 
December. 
peta DISTRICT HOSPITAL. (81 Beds.) Nottingham No. | 

ITAL MANAGEMENT COMMITTEE Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence duties 
immediately, for 6 months in the first instance. Salary £450, 
less a aomaehien of £100 yg in respect of board and odging 
and other services provided. The variety of work available 
offers an excellent opportunity to obtain sound experience as 
the work involves medical and surgical duties, and includes 
and Casualty Clinics. 

Applications, with copy references, should be sent to the 

Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, RESIDENT HOUSE PHYSICIAN (A) or 
(B2), post vacant Ist January, 1950. Appointment limited to 
6 months. Salary in accordance with terms and conditions of 
service of the Ministry of Health. R practitioners within 3 
months of qualification may apply. 

Applications, stating age, qualifications, experience, with 

names of 1-3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6), Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. DEPARTMENT OF OBSTETRICS AND GYN2ECO- 
LOGY. UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE. invited from registered medical practi- 
tioners not liable for service in H.M. Forces, for post of 
RESIDENT GYNECOLOGICAL HOUSE SURGEON (B2), 
to this Department, post vacant Ist December, 1949. Duties 
include the care of 40 Beds for gynecological patients and certain 
duties in the Obstetric Unit when the House Surgeon to that 
unit is off duty. Duration of appointment will be 6 months. 
Salary in accordance with terms ‘and conditions of the National 
Health Service. Hospital recognised by the Royal College of 
Obstetricians and Gynecologists for the D.Obst. R.C.0.G. 
and M.R.C.O.G. 

Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4. 


(132 Beds.) Isle of 


"(256 Beds.) 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT JUNIOR REGISTRARS (B1), 2 vacan- 
cies. Salary, &c., in accordance with terms and conditions of 
service of hospital medical and dental staff (England and 
Wales). The work will be mainly in the fever section, but will 
also include routine work in an acute E.N.T. ward. Candidates 
should have completed their junior house appointments and it 
will be desirable that they should have experience in pediatrics 
and if possible in infectious diseases. Applications from practi- 


tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 
Applications, with names and addresses of 2 referees, should be 


addressed to the Medical Superintendent within 10 days of the 
appearance of this adv oo 
K. C. BOOKER, Secretary, 
Newcastle upon T au Hospital Management Committee. 
Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 

NORFOLK AND NORWICH HOSPITAL, Norwich. (440 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, to the Depart- 
ment of Obstetrics and Gynecology at above Hospital, post 
vacant 2ist December, 1949. Hospital recognised for M.R.C.O.G. 
Salary £350-£450, according to experienee, less £100 for resi- 
dential emoluments. R practitioners holding A posts may 
apply and appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, details 

of previous appointments, with names of referees, to F. L. 
GATFIELD, Secretary, Norwich, Lowestoft and Gt. Yarmonth 
(Group 6) Hospital Management Committee, St. Stephen’s-road, 
Norwich. 
NORTH SHIELDS. JUBILEE INFIR- 
MARY, Hawkeys-lane, NORTH SHIELDS. 17 Beds.) Required, 
Whole-time RESIDENT SURGICAL REGISTRR AR. Appoint- 
ment in accordance with national terms and conditions and 
National Health Service superannuation regulations, either as 
Senior Registrar or as Registrar, according to age, _ qualific ations, 
and experience. Successful candidate will act as Surgical Regis- 
trar to the surgical team for the group under whose control he 
will also have certain responsibilities for surgical emergeucies 
within the group and work in the Casualty Department at xis 
main centre at the Tynemouth Victoria Jubilee Infirmary. 

Applications, stating age, nationality, qualifications, and 
experience, &c., with 2 recent testimonials (or, if preferre d, the 
names and addresses of 2 referees) should be received by 3rd 
December, 1949, by the Secretary, South East Northumberland 
Hospital "Management Committee, Presten Hospital, North 
Shields. Canvassing, either directly or indirectly, will be a 
disqualification. 


NORTHAMPTON GENERAL HOSPITAL. (474 Beds.) Required, 
ANAESTHETIC REGISTRAR (B1). Hospital approved for the 
D.A. Applicants should have had considerable experience in the 
administration of anesthetics, and the possession of the D.A. 
would be an advantage. Salary £775-£890 a year, less £150 a 
year if resident. 

Applications addressed to undersigned, stating age, qualifica- 
tions, &c., with copies of 3 recent testimonials, should be sent 
as soon as va. 

. HI, Secretary, Northampton and District . 
Hospital Management Committee. 


NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Required, PSYCHIATRIC REGISTRAR at above 
Mental Hospital in the salary scale of £775-£890. A deduction 
from salary will be made for any services provided, in accord- 
ance with terms of service issued by the Ministry of Health. 
Accommodation available for married or single man. 

Applications, with names of 2 referees, should be sent 
to the Medical Superintendent, St. Crispin Hospital, Duston, 
Northampton, as soon as possible. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners withing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners holding B1 
— cannot be considered unless they are ineligible for H.M. 

orces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL. HOSPITAL. Required, Resident 
JUNIOR REGISTRAR in the Department of Pathology. 
Applicants must have held at least 1 junior house-appointment, 
and preference given to those with previous experience in 
pathology. Post affords opportunities for gaining experience in 
all branches of pathology. Salary and conditions of service as 
laid down by the Ministry of Health. 

Applications, with names of 3 referees, to be addressed to the 
Secretary, Nottingham No. 1 Hospital Management Committee, 
General ‘Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 

“The Cedars” Branch Hospital.) equired, HOUSE 
PHYSICIAN (A), Male or Female. Duties to commence on or 
about 19th November. Salary and conditions of service in 
accordance with the published conditions of the Ministry of 
Health. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint - 
ment will be for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 
Nottingham General Hospital. 
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NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“ The Cedars” Branch Hospital.) Required, HOUSE SURGEON 
(A), Male or Female, for above Hospital. Duties to commence 
on or about 21st December. Salary and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management. Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, ee j 

‘The Cedars” Branch Hospital) and RUDDINGTON HA 

HOSPITAL. Required, RESIDENT ORTHOP: EDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopsedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48 

Applications, with copies of testimonials should be sent as 
soon as possible to 

HENRY M. STANLEY, Secretary, 
___Nottingham Area No. 1 Hospital Management Committee. _ 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, Nottingham. 
NOTTINGHAM NO, 1 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2) in the Obstetrical and Gynecological 
Department (45 obstetrical beds, 10 gyneecological beds, and a 
small block for puerperal pyrexia). Duties to commence as soon 
as possible. Salary and conditions of service in accordance 
with the published regulations of the Ministry of Health. 
Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to— 
HENRY M. STANLEY, Secretary. 
__Nottingham General Hospital. 
ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
Required, MEDICAL REGISTRAR (B1). Post is non-resident, 
and duties are whole-time. Salary £775-£115-£890 p.a., in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applic sations, giving full details of qualifications and previous 
experience, with names and addresses of 3 referees, should reach 
undersigned by 21st Nov ember, 1949, 

H. BECK, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 


ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 


Required, CASUALTY OFFICER (A) or (B2). Salary £350-£450 
p.a., according to experience, less £100 p.a. for residential 
coyoumpenns provided. R practitioners holding A post con- 
siderec 
Applications, stating age, qualifications, and experience, with 
2 names for reference, should be forwarded immediately to— 
H. E. Beck, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 
ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
Required, HOUSE SURGEON (A) or (B2) for general surgery. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments provided. R practitioners holding 
A posts considered. 
Applications, stating age, qualifications, and experience, with 
2 names for reference, should be forwarded immediately to— 
E. Beck, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL AND. 
ANNEXE. Required, MEDICAL REGISTRAR (B1), resident, 
status Junior egistrar or Registrar, according to the qualifica- 
tions and experience of applicant. Appointee will be responsible 
for the chronic sick and mental cases in the Annexe, and full 
opportunities for gaining experience in the treatment of acute 
medical cases will be afforded in the Boundary Park General 
Hospital. Preference given to candidates who are intending to 
specialise in medicine and who hold a higher qualification. 
Salary £670 or £775 p.a., according to qualifications and experi- 
ence, less £100 for residential emoluments. Suitably qualified 
R practitioners holding B2 ap gone also those holding 
Bl posts and ineligible for H. Forces, are invited to apply. 
Applications, containing full particulars of qualifications, 
experience, and giving names of 2 persons to whom reference 
may be made, should be forw arded immediately to— 
’, W. BARNETT, Secretary, Oldham and 
District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (B1), non-resident, to act 
as Assistant Venereal Diseases Officer. Salary and conditions 
of service in accordance with the Ministry of Health terms— 
£700 (for an officer appointed not less than 2 years after registra- 
tion as a medical practitioner)—£50-£1000  p.a. Successful 
candidate required to work at clinics in Oldham, Rochdale, and 
Ashton-under-Lyne. 
Applications, stating age, nationality, experience, and names 
of 2 persons to whom reference may be made, should be forwarded 
to the Secretary, Oldham and District Hospital Management 
Committee, Central Offices, Rochdale-road, Oldham, Lancs, 
to be received by 10th December, rote 


experience, 


BARNETT, Secretary. 
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PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
NO. 12 GROUP HOSPITAL MANAGEMENT 
COMMITTEE. PETERBOROUGH DISTRICT HOUSE COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A). Appointment 
for 6 months, commencing Ist December, 1949. Salary and 
emoluments according to Ministry scale. R practitioners within 
3 months of ae may ap 
Apply to Mr. F. . TAYLOR, 
Midland-road, 
PLYMOUTH. SOUTH DEVON AND EAST CORNWA 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASU Atre 
AND RECEIVING ROOM OFFICER (B2). ‘Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. 
Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (B2) to Casualty and Fracture Departments, post 
vacant 5th January, 1950. Salary and conditions of service in 
accordance with the new National Health Service terms. 
practitioners holding A posts and who have not completed 
a 5 months’ tenure of those posts may apply when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be sent to— 

ARTHUR R. Casu, See tetary, 
Plymouth, South Devon and East Cornwall General 

Hospital Management Committee. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered medical practitioners for appointments of :— 

HOUSE SURGEON (A), post vacant from 25th October, 1949. 

HOUSE SURGEON (A), post vacant from 3rd November, 

Salary and conditions of service in accordance with the new 
National Health Service terms. Reg eon within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to— ARTHUR R. CasH, Secretary, 

The Plymouth, South Devon and East’ Cornwall 
General Hospital Management Committee. 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
Greenbank-road, PLYMOUTH. Applications invited 
registered a practitioners for appointment of DENTAL 
HOUSE SURGEON (A), post vacant 8th December, 1949. 
Salary and ae tall of service in accordance with the new 
National Health Service terms. Post recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates 
for the Fellowship in Dental Surgery. Practitioners within 
3 months of qualification and liable under National Service Acts 
may apply: when appointment will be for a period of 6 months. 
ren cations, with copies of 1-3 recent testimonials, should 
be sent to— ARTHUR R. CasH, Secretary. 
The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
5th October, 1949. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. Required, 
JUNIOR REGISTRAR (B1) for Casualty Officer duties, post 
vacant 14th December, 1949. Salary £670 p.a., less a sum to 
be determined for residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
posts and ineligible for H.M. Forces, are invited to apply. 

Applications, giving full details of experience and appoint- 
ments held, age, and nationality, with copies of 3 recent testi- 
monials, should be submitted by 30th November, 1949, to the 

retary, Royal — ospital, Portsraouth. 
G. A. HUGHES, Secretary, 

Portsmouth Group Hospital Management Committee. 
PONTYPOOL AND DISTRICT HOSPITAL. House Officer 
(surgical) is required at this Hospital, of 115 Beds. ar 
£350-£450 p.a., according to number of previous posts held, 
less a deduction of £100 p.a. in respect of full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— 

road, Newport, Mon. T. A. JONES, Secretary. 

FOR ‘VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFF ICER (B2), general surgery, at above Hospital, 
post vacant Ist January, 1950, and tenable for 6 months. 
Salary in accordance with terms and conditions of service 
issued by the Ministry of Health, less £100 p.a. for residential 
emoluments. Appointment subject to National Health Service 
superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROCHDALE. BIRCH HILL HOSPITAL. Applications invited 
for post of ANASSTHETIC REGISTRAR (B1), resident or non- 
resident as appointee prefers. Grading will be Registrar or 
Junior Registrar according to qualifications and experience, and 
the salary in accordance with terms of service for hospital 
medical staff in the National Health Service. Preference given 
to candidates holding the D.A. 

Applications should be sent immediately to— ° 

HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 
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ROCHDALE. BIRCH HILL HOSPITAL. (General—891 Beds.) 
Required, HOUSE SURGEON (A), resident. 6 months’ 
appointment. Salary in accordance with terms of service for 
hospital medical staff in the National Health Service. R practi- 
tioners within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
CASUALTY OFFICER (A), post vacant 13th December, 1949. 
Salary in accordance with national scales for House Officers. 
To R practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed as soon 
as possible to— T. Ropes, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 


RAMSGATE. THE GENERAL HOSPITAL. (I0!1 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. Applications invited from registered medical practi- 
tioners for following posts :— 

ASSISTANT of Registrar status for duties in connexion 
with the hospital eye service, immediate vacancy. Salary 
£775 p.a. in first year. Applications from practitioners holding 
L1 posts cannot be considered unless ineligible for H.M. Forces. 
Apply Chief Administrative Officer, 3, Craven-road, Reading. 

RESIDENT MEDICAL OFFICER (B11) of the status of 
Registrar for the Royal Berkshire (383 Beds) and Battle (429 
Beds) Hospitals, vacant immediately. Salary £775 in first year, 
less £100 for residential emoluments. Applicants must have held 
house appointments. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Apply Chief Administrative Officer, 3, Craven-road, Reading. 

RESIDENT HOUSE SURGEON (B2), Male, to the Obstet- 
rical and Gyneecological Departments of the Royal Berkshire 
(383 Beds) and Battle (429 Beds) Hospitals, vacant Ist January, 
1950. Appointment for 6 months, the first three at Battle 
Hospital (obstetrical and gynecological) and the second period 
at Royal Berkshire Hospital (mainly obstetrical). Salary 
within range £400-£450 p.a., less £100 for residential emolu- 
ments. R practitioners holding A postsmayapply. Applications 
to Administrative Officer, Royal Berkshire Hospital, Reading. 

RESIDENT ANAESTHETIST (B2), vacant immediately at 
the Royal Berkshire Hospital (383 Beds). Salary within range 
£400-£450 p.a., less £100 for residential emoluments. _R practi- 
tioners holding A posts may apply. Appointment will then be for 
6 months. Apply to Administrative Officer, Royal Berkshire 
Hospital, Reading. 

HOUSE PHYSICIAN (A), Male, vacant Ist January, 1950. 
Appointment for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 for residential emoluments. Apply 
Administrative Officer, Royal Berkshire Hospital, Reading. 

Each of above appointments is subject to the passing of a 
medical examination, the National Health Service super- 
annuation regulations, and terms and conditions of service as 
published by the Ministry of Health. 

Applications, addressed as shown, should state age, quali- 
fications with dates, present post, and aoe aeons hy and should 
be accompanied by copies of 3 recent testimonials. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds 
—54 Cots.) Required, RESIDENT MEDICAL AND JUNIOR 
OBSTETRICAL OFFICER, (A) or (B2), post tenable for 6 
months. Commencing salary £350-£450 p.a., according to 
experience, from which a deduction of £100 p.a. for emoluments 
will be made. R practitioners ineligible for H.M. Forces or 
within 3 months of qualification considered. Appointment 
subject to National Health Service superannuation regulations, 
and to medical examination. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
Required, RESIDENT SENIOR CASUALTY OFFICER AND 
ORTHOPASDIC HOUSE SURGEON (B2) at above Hospital. 
Tenable for 6 months. Commencing salary £450 p.a., from which 
a deduction of £100 p.a. for emoluments will be made. Appoint- 
ment subject to National Health Service superannuation regula- 
tions, and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as svon as possible. 

RUGBY. THE HOSPITAL OF ST. CROSS. Group 20 Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male or Female, to the Orthopedic and Casuaity 
Department. 

Please apply to Secretary. 

SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staff (England and 
Wales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipten 
and Settle Hospital Management Committee, Administrative 

flices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 


SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2) to E.N.T. Department at Salisbury 
General Hospital. The department consists of 30 Beds, shortly 
to be increased to 40. There is also a busy Outpatient Depart- 
ment and Audiometrie Clinic. Appointment for 6 months. 
Salary and conditions of service in accordance with the new 
National Health Service terms. It is desirable that successful 
applicant should commence duties as soon as possible. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 
Applications should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirmary, Salisbury, 
SCARBOROUGH HOSPITAL, Yorkshire. (i83 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale and appointment 
will be for 6 months. 
Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. * — 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Salary in accordance with national scale and appointment will 
be for 6 months. 
Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
JUNIOR REGISTRAR IN ANAESTHETICS (B1), Male or 
Female, non-resident, at a commencing salary of £670 p.a. 
Appointment for 6 months. Applicants should have had experi- 
ence in the specialty. Post will be a recognised one for the D.A. 
Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary by 3rd December, 1949. 


copies of recent testimonials, should be sent to— 
J. P. MALLETT, Secretary, Shrewsbury Group 
Hospital Management Committee (Group 15). 
Royal Salop Infirmary, Shrewsbury, 3lst October, 1949. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON (B1), 
Male or Female, in the E.N.T. Department of this Hospital, 
vacant immediately. Recognised for D.O.M.S. and 
D.L.O.R.C.8. Salary and conditions in accordance with the 
Ministry of Health salary scales, commencing figure according 
to experience. ‘ 
Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 
J. P. MALLETT, Secretary, Shrewsbury _ 
Hospital Management Committee (Group 15). 
Royal Salop Infirmary, Shrewsbury, 8th November, 1949. a 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners for 
appointments of JUNIOR REGISTRAR (Bl), non-resident, 
in the Department of Pathology (2 vacancies). Appointments 
for 1 year of which 6 months will be spent in the Blood Trans- 
fusion Unit and 6 months in the Area Pathological Laboratory, 
City General Hospital, Sheffield. Salary £670 p.a. 
Applications, giving full details, should be addressed to 
undersigned at Nether Edge Hospital, Sheffield, ll. 
W. STANSFIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Children’s 
HOSPITAL UNIT. Applications invited from registered medical 
ractitioners, including Medical Officers recently demobilised 
rom H.M. Forces, for post of SENIOR MEDICAL REGISTRAR 
(B1). Previous pediatric experience is essential and applicants 
should hold a higher qualification. Appointment subject to 
Ministry of Health terms and conditions of service. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. : 
Applications should be forwarded by 26th November, 1949, 
to— JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheftield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Applications invited from registered medical 
practitioners, including Medical Officers recently demobilised 
from H.M. Forces, for post of ASSISTANT HASMATOLOGIST 
pee of Registrar or Senior Registrar status according to 
qualifications and experience. Appointment subject to Ministry 
of Health terms and conditions of service. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 
Applications, and copy testimonials, to be forwarded to— 
JosEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, West-street, Sheffield, 1. 
SHOTLEY BRIDGE GENERAL HOSPITAL. (550 Beds.) Required, 


RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350-£450, less £100 for residential 
emoluments. 


Applications, giving age, qualifications, and details of experi- 
ence, with names of 3 referees, should be forwarded as soon as 
possible to the Secretary, North West Durham Hospital Manage- 
ment Committee, Shotley Bridge General Hospital, Shotley 
Bridge, co. Durham. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds, 
including 110 Acute Surgical Beds.) Required, HOUSE 
SURGEON (A) or (B2), post now vacant. Salary on scale of 
£350-£450, according to experience. 

Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent of the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds, 
inclading 110 Acute Surgical Beds.) Required, 2 HOUSE 
SURGEONS (A) or (B2), posts vacant Ist December, 1949. 
Salary on scale £350-£450, according to experience. 

Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent of the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, 

__ Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
Required, OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON (A) or (B2), post now vacant. Salary on scale 
#£350-£450, according to experience. 

Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent at the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds, 
including 110 Surgical Beds.) Required, SENIOR SURGICAL 
REGISTRAR, post now vacant. Salary according to scale 
—i.e., £1000-£1300. 

Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent at the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. _ 

STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 

tes, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to RAYMOND Hurst, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. 
SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group Hos- 
PITAL MANAGEMENT COMMITTEE. ANACSSTHETIC REGISTRAR 
(Resident) required, post now vacant. Salary £775 p.a., subject 
to a charge to be approved by the Hospital Management Com- 
mittee for board and lodging. Post subject to Ministry of 
Health terms and conditions of service, and preference given to 
candidates holding the D.A. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age and qualifications, should be sent 
with testimonials to the Administrator. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND-ON-SEA. Required, SENIOR SURGICAL REGIS- 
TRAR (B1), vacant end of December. Applicants should hold 
a higher qualification, preferably of the Royal College of Sur- 
geons of England, and should have had considerable experience 
in a resident capacity in a general hospital. Post tenable in the 
first instance for 1 year, renewable, and is graded as that of 
Senior Registrar at a commencing salary of £1000 p.a., subject 
to a deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be sent to undersigned at the 
General Hospital, Prittlewell Chase, by 29th November, 1949. 

FIELD, Secretary, Southend-on-Sea Group 

Hospital Management Committee. 
ST. HELENS HOSPITAL (comprising 183 Beds, 4 Resident Medical 
Officers and a full staff of Visiting Consultants. The work is 
mainly of a surgical nature, and includes obstetrics, gynecology, 
E.N.T., and orthopedics). Applications invited from suitably 
qualified practitioners for following posts :— 

(BD SSIDENT ANZ STHETIST AND CASUALTY OFFICER 


6 months’ appointment. Salary £400-£450, less £100 for 
residential emoluments. 


RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350-£450, less £100 for residential 
emoluments. 


Applications to be forwarded as soon as possible to— 

N. RicHarpbs, Secretary, St. Helens and 

District Hospital Management Committee 

Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 

SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 

SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 

OFFICER (A) or (B2), Male or Female, required immediately. 

Salary £350-£450 p.a., according to experience, less £100 p.a. 

for residential emoluments, in accordance with the national 

terms and conditions of service (House Officers). R practitioners 

within 3 months of qualification also those holding A posts, 
may apply. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with copies of testimonials to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. Required, House 
OFFICER (A) or (B2), post vacant latter half of December. 
Salary in accordance with national scale. Preference given to 
those intending to specialise in peediatrics. Hospital recognised 
by Conjoint Board for D.C.H. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded 
to reach the Secretary at the Southampton Children’s Hospital 
without delay. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOP.£DIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-£450 p.a., 
according to number of, posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. ; 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both vacancies early January, 1950. 
Tenable for 6 months. Salary £350—-£450 p.a., according to 
number of posts previously held, less £100 p.a., for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. f 
Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 


SWANSEA HOSPITAL. (343 Beds.) Required, Resident Junior 
REGISTRAR (Orthopedic) in charge of fractures. Salary 
in accordance with Ministry of Health terms and conditions of 
service of medical and dental staffs of hospitals. 

Applications should be forwarded to the Secretary, Glantawe 
Hospital Management Committee, Swansea Hospital, St. Helen’s- 
road, Swansea, as early as possible. : 

O. C. HOWELLS, Secretary, | 
Glantawe Hospital Management Committee. 


SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT SENIOR CASUALTY 
OFFICER AND HOUSE SURGEON (B2) to the Orthopedic 
Unit of above Hospital. Salary in accordance with the Ministry 
of Health terms and conditions of service of medical and denti) 
staffs of hospitals. R practitioners holding A posts may apply, 
when appointment limited to 6 months. 

Applications should be forwarded to— : 

O. C. HOWELLS, Secretary to the Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT JUNIOR CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the Gynecological 
Unit. Salary in accordance with Ministry of Health terms and 
conditions of service of medical and dental staffs of hospitals. 
Practitioners within 3 months of qualification may apply, when 
appointment limited to 6 months. 

Applications should be forwarded to— f 

0. C. HOWELLS, Secretary to the Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


SWANSEA. HILL HOUSE ISOLATION HOSPITAL. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of RESIDENT MEDICAL OFFICER (B2), Male 
or Female, In addition to the treatment of infectious diseases the 
Hospital is also the centre for streptomycin treatment of tubercu- 
lous meningitis. Salary in accordance with the national scales. 
To R practitioner the appointment will be limited to 6 months. 
Applications to O. C. HOWELLS, Secretary to the Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Royal Infirmary, Sunderland (312 Beds) 
——, OFFICER (A) to the E.N.T. Department, now 
vacant. 
General Hospital, Sunderland (451 Beds) 
RESIDENT ANASTHETIC REGISTRAR (B1), now vacant. 
General Hospital, Ryhope, near Sunderland (3()) Beds) 
RESIDENT HOUSE PHYSICIAN (A), vacant Ist December, 
1949 


Monkwearmouth and Southwick Hospital, Sunderland (120 


Beds) 

RESIDENT ORTHOPEDIC HOUSE SURGEON (A), now 

vacant. 

Salaries and conditions of service in accordance with National 
Health Service regulations. Bl posts: Practitioners holding 
Bl posts not considered unless ineligible for H.M. Forces. 
A posts: Male practitioners within 3 months of qualification 
and eligible for military service may apply when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, present grading, nationality, 
Pierce ge experience with names of 2 referees to F. DAGNALL, 

ecretary, Sunderland Area H.M.C General Hospital, 
Sunderland. 


TILBURY HOSPITAL. Required, House Physician (B2). 6 months’ 
appointment. Duties to commence 12th December, 1949. 
Salary scale £400-£450 p.a., according to experience, less £100 
in respect of full residential emoluments. R practitioners holding 
A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. kK. Wuyte, Deputy Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Long-lane, Grays, Essex. 


” 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS (formerly Kent & Sussex Hospital). (350 
Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2), Male or 
Female, to the E.N.T. Department, vacant 17th January, 1950. 
Appointment for 6 months. Salary and conditions of service 
in accordance with terms of service issued by the Ministry of 
Health. This post is recognised for the D.L.O. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to the Administrative Officer at 
the Hospital. 
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UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. House 
SURGEON (A) or (B2), Male, resident, for general surgical and 
genito-urinary wards, post vacant immediately. Appointment 
tenable for 6 months. Salary within range £350—-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, by 30th November, stating age, experience, 
nationality, and qualifications, with copies of 1+3 recent testi- 
monials to Medical Director. 
UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. Casualty 
OFFICER (B2), Male, resident, post vacant immediately. Ten- 
able for 12 months. Whole-time duties under Medical Director 
will include dealing with casualties and admissions to Hospital, 
and such other duties as may be required. Applicants should 
have held previous house appointments. Salary in accordance 
with new terms and conditions of service for hospital medical 
staff—£700-£50-£1000 p.a., less a deduction at present of £100 
p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1-3 recent testimonials, to 
be made to the Medical Director. 


VENTNOR, I.W. ROYAL NATIONAL HOSPITAL FOR 
DISEASES OF THE ome tg (244 Beds.) VENTNOR HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER. (B2). Salary £700 p.a., less £200 for 
emoluments. The Hospital has all facilities for major surgery 
and collapse therapy. 

Applications, stating age, qualifications, experience, 


nationality, and names of 2 referees, should be sent to the 
Medical Superintendent as soon as possible. 
WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wakefield. 
Required, RESIDENT SURGICAL OFFICER (B1), Registrar 
grade. Applicants must have good experience in general surgery. 
Salary and conditions on national scale. 
Applications to— READ, Secretary 
Hospital Management ‘committee No. 9, W ‘akefield A Group. 
Clayton Hospital, Wakefield. 
WARWICK HOSPITAL. There are vacancies for posts of :— 
ORTHOPZDIC HOUSE SURGEON. 
CASUALTY AND ORTHOPAEDIC HOUSE SURGEON. 
Salary in both cases £300-£350 p.a., depending on experience, 
lus full residential emoluments. We’ -equipped Orthopsedic 
Jnit of 50 Beds, full physiotherapy, occupational therapy, and 
plaster room facilities 
Applications, with 3 recent testimonials, to be made to the 


Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick, as soon as possible. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOSPITAL 


GROUP (NO. 14) MANAGEMENT COMMITTEE invite applications 
for post of E.N.T. SENIOR REGISTRAR (B1) for duties within 
the Group. Commencing salary £1000 p.a. in accordance with 
Ministry of Health scales. Previous E.N.T. experience qualifying 
for the grade of Senior Registrar is essential. Appointment 
subject to National Health Service superannuation regulations. 

Applications, with names and addresses of 3 referees, should 
be a as soon as possible to— 

. A. JAMES, Secretary to = Management Committee. 

87, Radtont: road, Leamington Spa. 

WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) RESIDENT 
CASUALTY HOUSE OFFICER (B2). Salary within range 
£350-£450, according to experience, less £100 for residential 
emoluments. 

Sn should be sent to J. O. Roptns, Secretary, 

est Bromwich and District Hospitals Group’ No. 18. 

West Bromwich and District General Hospital. 

WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male, post now vacant. Post 
tenable for 6 months. Appropriate Ministry of Health scale of 
salary according to experience, less £100 p.a. for residence. 
R._ practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, giving age, qualifications, experience, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 
WINLATON. 'NORMAN’S RIDING INFECTIOUS DISEASES 
HOSPITAL. Applications invited from unmarried medical practi- 
tioners of either sex, for appointment of RESIDENT MEDICAL 
OFFIC ER (B1). The Hospital is a modern isolation hospital 
with a proportion of the beds devoted to the treatment of 
pulmonary tuberculosis. Appointee may be required occasionally 
to perform other duties within the Committee’s service. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staff. 

Applications, 


stating qualifications with details of 
present and previous appointments, with. recent testimonials, 
should be sent immediately to the Sec retary, “The Lodge,” 
Sheriff Hill I.D. Hospital, Gateshead, 9, co. Durham. 
H. CLARK, Secretary , Gateshead and 

___ District Hospital Management Committee. 
WORCESTER ROYAL INFIRMARY. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary in accordance 
with terms and conditions of service of hospital medicai staff. 

Applications, with copies of a immediately to— 


- RIPPIER, Secretary. 
WHISTON. COUNTY HOSPITAL. Required, Orthopaedic 
REGISTRAR (B1), grade Il. Successful applicant will work 
under the supe rvision of the Visiting Orthopedic Surgeon. 
Salary £775-£890 and includes the value of residential emolu- 
ments. Appointment tenable for 12 months in the first instance 
R practitioners holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. 
Applications to be forwarded as soon as possible to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 


dates, 


South Worcestershire 


WHISTON. COUNTY#®HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER (B2), resident or 
non-resident. 6 months’ appointment. Salary £400-£450, 
less £100 for residential emoluments. R practitioners holding A 
posts may apply. 

Applications to wis forwarded as soon as possible to— 

. RICHARDS, Secretary, St. Helens and 
Hospital Management Committee. 

Group Office, County Hospital, Whiston, Prescot, Lancs. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of SENIOR ANAES- 
THETIC REGISTRAR (B1), non-resident from Male or Female 
practitioners 4 years or more qualified who wave had 3 years’ 
angesthetic experience and who possess a D.A. Appointment 
is full-time and entails service in hospitals of the Wigan and 
Leigh group (total bed complement—1286). Salary £1000 p.a., 
rising by £100 p.a. to £1300. 

Applications, stating age, qualifications, nationality, and 
— ulars of experience, with names of 2 referees, should be 

rwarded to undersigned by 30th November, 1949, ‘from whom 
further particulars are av gg 
Hurst, Secretary, 
Wigan and Leigh Ma Management Committee. 

Knowsley House, Wigan-lane, Wigan. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CASUALTY OFFICER (B1), Junior 
Registrar status, vacant Ist December, 1949. Salary £670 p.a., 
less £100 for board and residence. Appointment for 12 months 
in the first instance. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 

WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. paer in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. 
WOLVERHAMPTON, THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following posts 

(a) beng SURGEON (A) or (B2), Fracture and .Ortho- 

zedic Department. 

(b) JUNIOR CASUALTY OFFICER (A) or (B2). 
6 months’ pointments. Salary in accordance 
National Hea th Service -scale. 

Applications to W. COCKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
= 16, BIRMINGHAM REGION. Required, REGISTRAR to the 
E.N.T. Department of the Royal Hospital, vacant 16th Decem- 
ber. Appointment will be Registrar or Senior Registrar status, 
according to qualifications of selected candidate. Salary in 
accordance with the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 


with the 


WREXHAM. TREVALYN MANOR MATERNITY ‘HOSPITAL, 
ROSSETT, WREXHAM. (45 Beds.) Applications invited from 
registered medical practitioners, preferably Female, for post 
of OBSTETRIC HOUSE SURGEON, to commence immediately. 
Conditions of service in accordance with new terms introduced. 
Salary will vary from £350-£450 according to posts previously 
held, with a deduction of £100 p.a. in respect of board and 
lodging and other services provided. Appointment will, in the 
first instance, be for 6 months. Successful applicant will act as 
deputy and pw tb anctg to the Resident Medical Officer. 
Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent to the 
Secretary, Ww rexham, Powys and Mawddach Hospital Manage- 
ment Committee, Maelor General Hospital, Croesnewydd-road, 
Wrexham. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) in the Casualty and Fracture Department, for 
6 oie commencing immediately. Salary aoe conditions of 


service in accordance with the new terms introduced. R prac- 
titioners within 3 months of qualification may apply. 
Applications, stating age, nationality, qualifications, with 


copies of 2 testimonials, to— 
WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YEOVIL DISTRICT HOSPITAL. (82 Beds.) South Somerset 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), Male or Female. Appointment for 6 months. 
Salary £350, £400, or £450 p.a., less £100 p.a. for residential 
emoluments (Health Service terms and conditions). 

with copies of 2 recent testimonials, should be 
—_" to I. Lu. HARDING, Secretary, 71, Higher Kingston, 

eovi 


YEOVIL DISTRICT HOSPITAL. (82 Beds.) Required, House 
PHYSICIAN AND CASUALTY OFFICER (A) or (B2), Male 
or Female, post vacant 13th December, 1949. Appointment 
for 6 months. Salary £350, £400, or £450 p.a., less deduction 
of £100 for full residential emoluments (Health Service terms 
and conditions). 

Applications, with copies of 2 recent testimonials, should 
be forwarded to I. Li. HARDING, Secretary, South Somerset 
Hospital Management Committee, 71, Higher Kingston, Yeovil. 


Group Office, County Hospital, Whiston, Prescot, Lancs. 
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WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) West 
BROMWICH AND DISTRICT HOSPITALS, GROUP NO. 18. The 
Management Committee invite applications for post of CHIEF 
ASSISTANT IN PATHOLOGY (Registrar) (B1). Salary 
£775 p.a., rising to £890 p.a. in second year, non-resident. 
Post will include duties at other hospitals in the group. Appli- 
cants should have had previous experience. R practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, nationality, qualifications, past 
experience, and particulars of present appointment, with names 
of 3 referees, should reach the Pathologist, Hallam Hospital, 
West Bromwich, Staffs, by 16th December, 1949. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR HOUSE SURGEON (A), resident, 
to work mainly at the Maternity Hospital, Acomb, York, and 
who will also be expected to do some gynzecological work, under 
the direction of the Senior Medical Staff at the County or City 
Hospitals which are also in the group. Appointment vacant 
from ist December, 1949. Salary and conditions of service are 
those agreed with by the Ministry of Health for House Officers. 

Applications, giving age, qualifications, and previous experi- 
ence, if any, should be addressed as soon as possible to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 

Bootham Park, York. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON (B2) with 
obstetric experience. Postis resident in the Maternity Hospital, 
York (44 Beds). Appointment vacant ist December, 1949. 
Salary and conditions of service are those agreed by the Ministry 
of Health and the medical profession for House Officers. The 
point on scale being determined by the House Officer ts 
previously held by the applicant. R practitioners holding 
A posts may apply, the appointment for such applicants being 
for 6 months. 

Applications, giving age, qualifications, and previous experi- 
ence, if any, should be addressed as soon as possible to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 

Bootham Park, York. : 
CANADA. FORT WILLIAM SANATORIUM. Required, Physician 
for 320-Bed tuberculosis sanatorium treating adults and children. 
Thoracic surgery included. The appointment is for a minimum 
of 1 year. Good general hospital experience required. Initial 
salary £1200 p.a. Annual increases. Married quarters available. 
Pension plan, group insurance, hospitalisation available. Ample 
opportunity for study for Canadian degree. 

Applicants should give details of posts held and reference 
from Dean of their medical faculty. Address the Medical Super- 
intendent, Sanatorium, Fort William, Ontario, Canada. 


Public Appointments 


BRADFORD. CITY OF BRADFORD. Applications invited from 
registered medical practitioners (Male) for post of SENIOR 
ASSISTANT MEDICAL OFFICER OF HEALTH for duties 
in connexion with the Care and After Care Scheme of the Local 
Authority. He will be responsible for the general supervision 
of the home nursing, domestic “yo and convalescent treatment 
services and will perform certain duties in respect of the welfare 
of children and old people, and such other duties as the Medical 
Officer may from time to time determine. Possession of the 
D.P.H. and experience in child health and geriatrics will be 
considered an advantage. Salary payable £1035, by biennial 
increments of £50 to £1222 10s. p.a. Post subject to terms of 
the Local Government Superannuation Act, 1937, and successful 
candidate required to pass a medical examination. 

Forms of application obtainable from the Medical Officer of 
Health, Town Hall, Bradford, and should be returned to me 
by 3rd December, 1949. W. H. LeEatTHEM, Town Clerk. 

Town Hall, Bradford, 3rd November, 1949. 

DEVON COUNTY COUNCIL. Medical Department. Applica- 
tions invited from medical practitioners (Male or Female) for 
appointment of MEDICAL ADVISER IN MENTAL HEALTH 
on the staff of the County Medical Officer. Applicants must 
have had some experience in psychiatry, preferably in the 
mental deficiency branch. Duties will include supervising the 
County Council’s mental deficiency and mental aftercare services. 
Remuneration in accordance with revised Askwith scale for 
Senior Medical Officers—viz., £1035 rising by £50 (biennially) 
to £1222 10s. The salary scales will be reviewed by the 
Whitley Council. Appointee required to provide a motor-car, 
and will be paid travelling and subsistence allowances in accor- 
dance with the Council’s scale. Appointment subject to provi- 
sions of the Local Government Superannuation Act, 1937, and 
successful candidate required to pass a medical examination. 
In accordance with the Disabled Persons (Employment) Act, 
1944, other things being equal, preference given to registered 
disabled persons within the meaning of the Act. Appointment 
subject to 3 months’ notice on either side. 

Application forms and full information regarding appointment 
obtainable from the County Medical Officer, Ivybank, 45, St. 
David’s Hill, Exeter, to whom they should be returned by 
5th December, 1949. H. A. Davis, Clerk of the Council. 
EAST HAM COUNTY BOROUGH. Applications invited from 
fully qualified Men and Women for appointments of ASSISTANT 
MEDICAL OFFICERS OF HEALTH (Maternity and Child 
Welfare) at salaries of £735, rising by annual increments of 
£25 to £935 p.a. One appointment is on the Council’s permanent 
official staff and the other is on the oe establishment. 

Full particulars of duties, terms, and conditions of appoint- 
ments and forms of application (which must be returned by 
30th November, 1949) may be obtained from undersigned. 
Canvassing will disqualify. H. A. Epwarpbs, Town Clerk. 

Town Hall, East Ham, E.6, November, 1949. 


EAST AFRICA HIGH COMMISSION. Applications invited for 
post of MEDICAL OFFICER in a Filariasis Research Unit 
in East Africa. He will be posted initially to Tanganyika. 
His duties will be to assist in the carrying out of field experiments 
in the control of filariasis by anti-vector measures and by the 
use of drugs. He would also be required to assist the Director 
of the unit with clinical work and run the experimental wards 
in the Hospital. Candidates, who should be under 45 years of 
age should hold medical qualifications registrable in the United 
Kingdom. Knowledge of anti-malarial work desirable but not 
essential. Salary between £865—£1320 p.a., according to qualifi- 
cations and experience. The appointment, which is open to 
Men only, will be on agreement for a tour of service of not less 
than 30 months and not more than 48 months in first instance. 
When Colonial Research Service is established, absorption into 
that service may be offered. If Government quarters provided, 
a rent of 10° of basic salary would be charged. Existing 
F.S.8.U. policies will be maintained when possible, on usual 
basis ; otherwise gratuity payable on satisfactory completion 
of period of service. Free passages provided for selected candidate 
and his wife on first appointment and on leave, with assistance 
towards passages for children up to the cost of one adult passage. 

Application forms obtainable from the Under-secretary 
of State, Colonial Office Research Department, Sanctuary 
Buildings, Westminster, London, S.W.1. 
ESSEX COUNTY COUNCIL. Ilford Health Area. Applications 
invited for appointment of ASSISTANT MEDICAL OFFICER 
on the staff of the Essex County Council in the Department of 
the Area Medical Officer for the Borough of Ilford. Salary £750, 
by annual increments of £25 to maximum of £950 p.a., plus 
such bonus as the Council from time to time decide, which at 
present amounts to 23s. per week. A travelling allowance is 
also payable in respect of the use of private cars on Council 
duties in accordance with the,Council’s scale. Duties mainly 
concerned with Part III (local health) and school health services, 
together with such other duties as may be assigned. Successful 
candidate required to give whole-time service to the County 
Council, to pass a medical examination, and to contribute to 
the Council’s superannuation fund. 

Forms of application obtainable from undersigned to whom 
they must be returned, duly completed, by 3rd December, 1949. 

K. F. B. NicHoutis, Area Clerk. 

Town Hall, Ilford, November, 1949. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 

Latest date for receipt 

District County of application 
_HAWES .. YORK .. 3RD DECEMBER, 1949 
NORTHAMPTONSHIRE. Applications invited from registered 
medical practitioners holding a D.P.H. for appointment of 
DISTRICT MEDICAL OFFICER OF HEALTH for the 
Brixworth and ultimately for the Northampton Rural District 
and ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
for the same area, the duties in the County appointment to be 
substantially greater until the vacancy arises in the Northampton 
district. Appointee will also act under the County Medical 
Officer of Health as Assistant School Medical Officer. Salary 
on scale £1200 p.a., by increments of £50 p.a. to £1350 p.a., but 
will be subject to amendment arising from the adoption of 
agreed national scales. Travelling allowances on the scale from 
time to time approved by the County Council will be paid and 
office accommodation and clerical assistance provided. Appoint- 
ment subject (a) to the Sanitary Officers (outside London) 
Regulations, 1935, and the Local Government Act, 1933, (b) the 
Local Government Superannuation Acts, and (c) to the passing 
of a medical examination. The officer will be required to devote 
his whole time to the duties of appointment, to reside within 
the area for which he acts, and to discharge the obligations 
imposed on a district medical officer of health by the relevant 
Acts, orders, and regulations. Appointment will be determinable 
upon 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, with 
a copy of a recent testimonial and names of 2 referees, should 
reach undersigned by 30th November, 1949. Canvassing will 
disqualify. J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton. 


ROYAL NAVAL MEDICAL SERVICE 


| 
| Candidates are invited for service as Medical Officers 
| in the Royal Nayy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts, 
and be medically fit. No professional examination will 
be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details apply MepIcaAL DirEcCTOR-GENERAL, 
Queen Anne’s Mansions, St. James’s Park, London, 8.W.1I. 
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LUTON. BOROUGH OF LUTON. Applications invited from 
duly qualified medical practitioners for appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female). 
Preference given to candidates who possess the D.C.H. and/or 
a Certificate or Diploma in Public Health. Duties will include 
the medical inspection of school-children, maternity and child 
welfare work and such other duties including matters of adminis- 
tration in connexion with the services, as the Medical Officer 
of Health may direct. Appointee may also be required to 
carry out clinical work in the Infectious Diseases Hospital. 
Salary provisionally, commencing at rate of £835 p.a., by annual 
increments of £25 to £935 p.a., to be amended in accordance 
with any agreed national scale as from the date when it is 
agreed that any such scale shall become operative. A car 
allowance appropriate to an 8 h.p. car in accordance with 
the scale recommended by the National Joint Council for 
Local Authorities’ Administrative, Professional, Technical, and 
Clerical Services is also payable. Appointee required to devote 
her whole time to the duties of the office and to act under the 
direction of the Medical Officer of Health and will not be allowed 
to engage in private practice. Appointment subject also to 
provisions of the Local Government Superannuation Act, 1937, 
and to the passing of a medical examination. Appointment 
determinable by 3 months’ notice on either side. Full particulars 
and conditions of appointment obtainable from undersigned. 
Applications, with names and addresses of 3 persons to whom 
reference may be made, enclosed in an envelope endorsed 
Assistant Medical Officer of Health,’ must be delivered to 
undersigned by 5th December, ga Canvassing, directly or 
indirectly, will disqualify. .« ROBINSON, Town Clerk. 
Town “Hall, Luton, 18th November, 1949. 


ROSCOMMON COUNTY COUNCIL. Castlerea Sanatorium. 
Applications invited for following vacant positions, which are 
temporary, and for 1 year in the first instance :— 

(a) ASSISTANT MEDICAL OFFICER. Salary £575 p.a., 
together with full residential emoluments and appropriate 
temporary increase. 

(b) HOUSE PHYSICIAN. Salary £200 p.a., together with 
full residential emoluments and appropriate temporary increase. 

Full details as to qualifications, particulars of office, &c., 
together with official form of application, may be obtained from 
the undersigned. The latest time for receipt of applications, 
which must be made on prescribed form, is 5 o’clock P.M., 
30th November, 1949. Candidates residing in Great Britain 
should note that, provided there are sufficient candidates to 
justify such a course, consideration will be given to affording 
them an opportunity of attending for interview at London. 

T. D. Wyrr, County Secretary. 

Courthouse, Roscommon, 12th November, 1949. 


ROCHDALE. COUNTY BOROUGH OF ROCHDALE. Applica- 
tions invited from qualified medical practitioners, Male or 
Female, for whole-time appointment of ASSISTANT MEDICAL 
OFFICER in the School Medical and Child Welfare Departments. 
Duties will be equally divided between those in connexion with 
the care of mothers and young children and those in the schools 
and clinics within the scope of the school health service. 
Sapa should have experience in the branches mentioned 

preference given to holders of the D.P.H. or similar qualifi- 
cation. Salary £735, rising by £25 to £935 p.a., commencing 
according to experience. Salary will be adjusted when the 
present negotiations are completed. 

Applications should be made to the Medical Officer of Health, 
Public Health Department, Baillie-street, Rochdale, with names 
of 3 persons to whom reference may be made, b by 25th November, 
1949. B. Moore, Town Clerk. 


SUDAN GOVERNMENT. The Sudan Medical Service invites 
applications for post of LECTURER IN ANATOMY at the 
Kitchener School of Medicine. The Lecturer in Anatomy will 
be required also to act as Assistant Surgeon in the Khartoum 
Civil Hospital as part of his normal duties and without additional 
pay. Candidates should not be more than 40 years of age and 
should be Fellows of the Royal College of Surgeons. Appoint- 
ment will be on short-term contract for a period not exceeding 
6 years on a salary scale £E. 1200-£€E. 1350-£E. 1500-£E. 1750. 
There are 2-year stops at each of the rates in the scale. The 
contract will include a service bonus of 1 month’s salary for 
each year of service from date of appointment, subject to a 
maximum of 6 months’ salary. Cost-of-living allowance varying 
between £E. 180 and £E. 390 p.a., according to the number of 
dependants, is at present payable. There is at present no 
income-tax in the Sudan. Free passage on appointment. 
Further particulars jes application form obtainable on 
application to Sudan Agent in London, Wellington House, 
Buckingham Gate, London, S.W.1. Please mark envelopes 
Surgeon.’ 


WEST AFRICA. Research into Filariasis due to Loa Loa. Appli- 
cations invited for post of PATHOLOGIST in a research team 
which is shortly to conduct investigations on loiasis in the 
Kumba area of the British Cameroons. Candidates must hold 
medical qualifications registrable in the United Kingdom and 
should preferably have had research experience. Salary between 
£1000 and £1200 p.a., according to qualifications and experience ; 
plus expatriation allowance of not less than £300 p.a. Appoint- 
ment will be on agreement for 2 tours of service, each of 18 
months’ duration. When the Colonial Research Service is 
established, absorption into that Service may be offered. If 
Government quarters are provided, a rental of between £90 
and £150 p.a. would be charged. Free passages provided for 
successful applicant and his wife on first appointment and on 
leave. Existing F.S.S.U. policies will be maintained, when 
possible, on usual basis, otherwise a gratuity of £37 10s. for 
each completed period of 3 months’ service will be payable on 
satisfactory completion of contract. 

Forms of application obtainable from the Under-secretary 
of State, Colonial Office, Research Department, Sanctuary 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(whole-time) required in County Health Department, initially in 
Area 5 (Harrow), for care of mothers and young children, 
including school health work, and such other duties as Council 
may require. Established, pensionable, subject to medical 
examination. Salary scale £675-£25-£875 p.a., plus temporary 
bonus (now £60 p.a.). Experience may determine commencing 
salary. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Area Medical Ofticer, 
Area Health Office, ‘‘ Cottesmore,’’ Uxbridge-road, Stanmore, 
Middlesex, within 14 days (quoting G.279.L.). Canvassing 
disqualifies. | 

W. Rapcuirre,. Clérk of the > County Council. 

Middlesex’ Guildhall, Westminster, S.W. 


General Practice 
For an Executive Council post apply on form E.C. 16 obtainable from 
the council. Mark envelope ‘‘ vacancy.’ 


ASHFORD, MIDDLESEX. Applications invited for Vacancy 
(chiefly urban). List at present approximately 3954. Residence 
and surgery available. Apply on E.C.16 before the 30th 
November, 1949, to undersigned, giving details of professional 
experience, age, and other supporting particulars, and any 
references it is desired to submit. 
F. J. ASHFORD, Middlesex Executive eae 
Gloucester House, Gloucester Gate, Londons N.W. 
WEST RIDING OF YORKSHIRE. EXECUTIVE COUNCIL 
CROSSHILLS, KEIGHLEY. Applications invited for VACANCY, 
chiefly rural. List at present approximately 1430. Understood 
residence and surgery available. Apply on E.C.16 before 30th 
November, 1949, to undersigned, giving details of professional 
experience, age, other supporting particulars, and any reference 
it is desired to submit. 
C. H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 


J. Lyons & Company Limited, Liverpool. Applications invited 
from medical practitioners for post of Industrial Medical 
Officer, part-time, to this Firm, with a view to setting up an 
occupational health service for its various units in Liverpool. 
Salary according to British Medféal Association scale.—Applica- 
tions, with names of 2 referees, should be submitted by 26th 
November, 1949, to the Medical Officer, J. Lyons & Co. LqD., 
Orchard House, 30, Orchard-street, London, W 1. 
The Automobile Association requires whole-time Medical Officer 
who should be of Consultant status and hold the F.R.C.S. 
See, and also have had general medical experience. 
mmencing salary £1500—£2000 p.a., according to qualifications 
and experience (full details of which should accompany applica- 
tion) for an initial period of 2 years.—Applications should be sent 
to the Secretary, Automobile Association, Fanum House, New 
Coventry-street, London, W.1, from whom further particulars 
can be obtained. Envelopes. to be marked ‘ Confidential— 
Medical Consultant.’ Closing date for receipt of applications is 
30th November, 1949. 


Imperial Chemical Industries Limited has a departmental vacancy 
of a senior nature for a qualified Medical Practitioner in con- 
nexion with the development of pharmaceutical products at 
home and overseas. Experience of clinical medicine both in 
hospital and general practice is essential and tropical experience 
would be preferred. Salary will be not less than £1000 p.a. 
according to age, qualifications, and experience; applicants 
of under 40 years of age being preferred.—Applications, with 
full particulars, should be addressed to IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LIMITED, Office Service Department, 
Fulshaw Hall, Wilmslow, Manchester. This post is excepted 
from the provisions of the Control of Engagement Order, 1947. 
Institute of Social Psychiatry. A Part-time Senior or Full-time 
Junior Medical Officer, required for above Institute. Salary 
£500 p.a.—Apply, giving qualifications and a to the 
Medical Direc pare Institute of Social Psychiatry, 9, Fellows-road, 
London, N.W 


M.D. (Cantab. = “English, 33, married, experienced G.P., seeks non- 
industrial Partnership at home or abroad. Real cooperation 
and prospects more important than immediate financial return. 

—Address, No. 346, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 


Dispenser veapived for Country Practice. Accommodation avail- 
able, secretary kept.—Drs. CASTLEDEN and MCKANE, Dunmow, 
Essex. 
Microscopes and accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices available. 
Write for latest list. WALLACE HEATON LTb., 127, New Bond- 
street, W.1 (MAYfair 7511). 


Applicants for posts, requiring testimoniais copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE, LTD. 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 
Write or teleph for an appoi without obligation to 
DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Cinnde 
243, Regent Street, London, W.T. Telephone: REGent 


Buildings, Great Smith-street, London, S.W.1. 
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relief... 


ONSCIOUS or unconscious fear of an attack often shadows the 

mind of the asthmatic: the knowledge that he has ‘Franol’ | 
to forestall or relieve such attacks can dispel this shadow and 
restore confidence. 


At the first warning of an attack, two tablets of ‘ Franol’ will often 
bring relief. Taken regularly (one tablet night and morning), 
‘Franol’ will bring an all-round improvement in the general condition. 


‘Franol’ is a potent combination of ephedrine (to relieve bronchial 
spasm), theophylline (to dilate the bronchioles) and ‘Luminal’ 
(to mitigate apprehension). 


Medical Literature supplied upon request. 


ANTI-ASTHMATIC 
Tablets in tubes of 20, bottles of 100, 500, 1000. 


BAYER PRODUCTS Li 
AFRICA HOUSE, KINGSWAY, W.C.2 ( 
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